04249 


STATE DEPARTMETT OF HEALTH | 
CERTIFICATE OF DEATH ree. et NA Zon. 


1. Eun OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


TATE LOU 
Baltimore MARYLAND STATE Maryland 3, BPR Re1 
CITY (if outaide corporate limits, write See and | LENGTH OF STAY CITY (If outside corporate limits, write TOKE and give neareat town) 


woke give nearest tormnt, Howard ks) Fa place) Pow Glen Burnie 
HOSPITAL OR 7 |. give location) 


INSTITUTION OR Veterans Administration Hospital ADDHESS 608 Newfield Avenue 
(First) (Middle) (Last) 4, one (Month) (Day) 


CLARENCE Ne 


| 6. COLOR OR RACE | “wi 7. Sawn MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs, 


White {Spectty) Deep 2=23~9 61 > Shape Bape ed ie? 


Dew Be ee are Kod oy wee ae or BUSINESS om | 11. Pe AAT (State or foreign country) = | 12. es or WHAT 

01 ing most of working life, even if re NDUSTR 

‘Seanerr Ue ead 

13. FATHER'S NAME 
Columbus T. Aaron Martha Wrotten 


| 16, Was Deceasep Ever In U.S. Ansep Forces? | 16, Socral SecuRITY No. 17. INFORMANT AND ADDRESS 


bebe aa Odense) eT “| 219.07-7990 _Clin.Rec.Vet.Adm.Hosp.,FtHoward, Maryland 


MEDICAL CERTIFICATION InrervaL BETween 4 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ro” DEATH ONSET AND DEBATE 


5 Sh 2. CIRRHOSIS OF LIVER : | UNKNOWN 


Immediate cause 


Antecedent cause(s) 2. HYPOSTATIC PNEUMONIA 3 days 


Diseases or conditions, if any, (b)....... 
tiving rise to the above cause 


etating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes % No 
2. ACCIDENT ‘Gpeeity) BLACE (Home, farm, foctory, etrevt, | (CITY OR TOWN) COUNTY) TATE) 
SUICIDE OF _ office bidg., : 
HOMICIDE INJURY _&) 
TIME (Month) (Day) (Year) Gow eae INJURY OCCURRED HOW DID INJURY OCCUR? 
8) While at Not While 
INJURY Work At work 
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22. I hereby certify tha@ attended the deceased from..JWNG..4h..., 1923... to. May.2......... 19.5).., eepddanammannnessaxsa 


> and that death occurred os from the causes and on the date stated above. 
Degree or title) : DATE SIGNED 


for 
23. BURIAL, CREMATION a] > H - (State) 
a (Specify, g : : 


24, FUNERAL DIRECTOR ADDERE 
Charles P. Towell, éiaa Winder Mil. Rde, 


“Baltimre, Mmiytnm io io |  's 


vs. aws— 10-6 3 
MARGIN“RESERVED FOR BINDING 


rmation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 


correct age is especially important. Physicians 


MR ANP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 is cil 


att: 


CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATES ___ COUNTY 7 
CITY (If outside corporate iimits, write RURAL) LENGTH OF STAY CITY I euteide corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | Gin this place) 
Town ___Fort Howard 61 Days | Town 
HOSPITAL OR \ STREET (If rural give location) 
INSTITUTION OR Y ADDRESS 
STREET ADDRESS ssi : H 
jt Veterans Administration Hospital _ Pasadena, _¥ 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Dayy (Year) 
DECEASED: OF 
(Type or Print) ) DEATH May. 19 
S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IP UNDER 1 YEAR| IF UNDER 24 me. 
RACE: WIDQWED, DIVORCED. Months| Days | Hours | ‘Min, 
i rad (Specify) 5, [1 we | | . 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUsK Ess. 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done sirine most of working Jif OR ay, COUNTRY? 
even if reti 
"Sto onl Mir: 


14. MOTHER'S MAIDEN iaae 


13. FATHER'S NAME: 


* 


i] 
43. WAs Deceasen Even In U.S. AnMEO Forces? 
(Yes, no, or unks)| (If Yes, give war or dates 


2 of service) SPA 


1. SOCIAL SecuRiTY No. 


Unknown _Clin.Rec.Vet.Adm.Hosp.,Ft.How 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


ONSET AND DEATH 
p 
AO | eT 
O 
IMMEDIATE CAUSE (A) s TLITY UNKNOWN 
ANTECEDENT CAUSE (8) BOE STO ae 

DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pur To a 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
(TO THE DEATH BUT NOT RELATED To THE ‘BaD CORONARY THROMBOSIS WITH OLD 
“DISEASE OR CONDITION CAUSING DEATH. ON_OF UNENOWN 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS oF siesta 


20. AUTOPSY? 


Yes id no] 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


cals INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


ile Not while 
at work at work 


22, I hereby certify that Zattended the deceased from .Mar...23., 195), to. May. 23 15) eoidectorenthectocrasey 5 


Sah OPP foonnp yw tfand twat death occurred at 8: LoFe., from the causes: and on the date stated above. 


YD ADDRESS DATE SIGNED 
, is A FANE (Stier, M.D. Fort Howard, Md. Sfeh/Sh 
23. BURIAL, CREMATION, DATE THEREO! NAME OF CEMETERY OR oneflst LOCATION (City, town, or county) (State) 
REMQV. al (SPECIFY) 
a, 


Buri 20 ffsy Meadow Ridge Cemetery Wash Blvd. Balto, Ma. 
LBEGISTRAR BY cone GIS Ne SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Singleton Funeral Home 
OO train ttiphway Gien Curie, fa. 


yoot 8 NV 


tig 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAH UNFADING INK. 


correct age is especialt. 


MARYLAND 


B 


ly supplied, 


Every item of information should be carefull 


Physicians: please write the causes of death clearly and legibly. 


1, NAWE OF DECEASED 
(Type or Print) 


(CNOAD 


3. PLACE OF DEATH: 
a. Baltimore City, Maryland 


B. FULL NAME OF {Lf not in hospital or institution, give street stidress or! 
HOSPITAL OR ¥ location) 


INSTITUTION Wy 4 , £ 


A. STATE 


MA 


c. CITY OR TOWN 


foe Ave ive OF DEATH 


4, USUAL RESIDENCE (Where deceased lived, If institution 


04251 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No..... 


2 eae S/a/s-F 


DEATH 


residence 
before admissiun) 


B. COUNTY 


‘A 


————E 
(If outside corporate limits, write RURAL and give 


y (i nship) 
ARBUT US 


M. u/. B27 


Yrs. || D. STREET ADDRESS (If rural, give location) 
5 4 Mos. 
c. Length of stayin Baltimore Days S02 ZFEWS OW AVE 
5. SEX 6.COLOR or RACE | 7. SINGLE. MARRIED. 8. DATE OF LEME. 9. AGE {in years] W Under 1 Year | if Under 24 
WIDOWED, DIVORCED (Specify) last —2 Hours! M 


Ree) Days 


10a, USUAL OCCUPATION (Give kiad of 
work Ke most of working life, even if retired)| 


vé, 


108. KIND OF BUSINESS OR 
INDUSTRY, 


470. 


13. FATHER’S NAME 


Ok, 


11. CLE, LIL, (State or ie #2. 


14. MOTHER'S MAIDEN NAME 


CARRIE. CRINER 


12. CITIZEN OF 
WHAT COUNTRY? 


2. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL aye 
SECURITY NO, wget 


15-67-/2 96 | MRS 
18. ‘ CAUSE OF DEATH 


: oC OR*NARY 


(Yes, no or unknown)| (If yeu, give war or dates of #6 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, ec. z., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION LAST, 


It 
OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING 


194. DATE OF OPERATION 198.MAJOR FINDINGS OF OPERATION 


AL, CERTIFICATION 


octlusluy 
cueto PETHE RUS CLERS1§ 


ADDRESS 
Z WAVE 


INTERVAL BETWEEN 
ONSET AND DEATH 


20 ITOPSY7 
Bhs NO. 


_ thereon and from 


22. I certify that i took charge of the remains Seewriben above, held an 


the evidence eared by said Autopsy, Inspection or Inquiry, 
and deat i m: natural causes 


Autops; 
nd that act deceased died on the day stated above, 
aceident 1, suicide (), homicide 1], undetermined (. 


‘Inspection or Inquiry 


23a. SIGNAT! ) 


sh 
24c. NAME OF CEMETERY Coin 


MEAD OUWTUD. 


BURIAL, CREMA-| 
MOVAL (Specify; 


24a. 248, DATE 


TION 


23_p. CHIEF MEDICAL EXAMINER... 
ASSISTANT MEDICAL EXAMINER... 
MEDICAL INVESTIGATOR 


24D. LOCATION (City, town, or county) 


IM f+ 


DATE RECEIVED By 
LOCAL REGISTRAR 


MAY 94 1 


D 
+ hs 5, FUNERAL DIRECTO: RAY 
ceilidy Wii. the, bf Mah. VOL LLM DPSON AW 


ADDRESS 


AVIA 


VS. A15 


2 
z 
s 
a 


d legibly. 


ipply every item of informa’ 


Physicians: please write the causes of death clearly an 


Su 


WITH UNFADING INK. 


is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ‘04252 
2411 N. Charles Street, Baltimore 


Items 813,14 film ci67 6/1 G@ERTIFICATE OF DEATH Reg. Dist. Novem 


“] PLAGE OF DEA 
COUNTY 


LENGTH OF STAY 
‘1 ) Go this place) 


INSTITUTION OR ae y 
eae wopRess AOL, 
3. NAME OF 
DECEASED 

(Type or Print) 


| 4, DATE (Month) (Day) (Year) 


Beata 5 - B/— 99% 


9. AGE last hirthday | If under 1 year |Ifunder24 hrs. 
| ays | Min. 


6. COLOZ ORARACE 7. SINGLE, MARRIED. 
IDOWED, DIVORCED, ge 


10a. USUAL Of SUPATION (Give kind of work IND OF BusINess oR | 11. 
don of working lifg, even if retired) y 
13. ER'S NAME 4. 'HER'S MAIDEN NAME 
ASNER y | ‘ROGOFF 
- S y ESS 


12, CITIZEN oF WH. 
Coy 


15. WAS DECEASED EVER IN U.S. ARMED Forces? | 16. SoctaL SecunitY No. | 177JNFORMANT/ QND ADDRE 
‘ea, 00, of unknown) | CS give war or dates of 
jservice) 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wd jncrbe pit 


Antecedent cause(s) 

Diseases or conditions, If any, —(b)_— po eae 
giving rise to the above cause 

stating the underlying cause last. 


© | 
OTHER SIGNIFICANT CONDITIONS 
Conditlone contributing to tbe death but not 
related to the Lica or condition causing death. 


) 


ai. (Specify) PLACE (Home, farm, tnctory, street, ¢ (ITY OR TOWN) (COUNTY) 
OF _ office bldg., etc.) H 
HOMI INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not Whilo 


INJURY Work (At work 


2. I hereby certify that I attended the deceased from... OA: Bl oy eee 194-4, that I last saw the deceased 


alive on. hat 4 2G. 19S 4 . and that death ocfurred tL Q. the causes and on the date stated above. 
® (Degree or title) 


SIGNATUR DDRESS +_ DATE S: 
Wedd Dwi olan fle fas 
Z-Z THEREOF 5 y 


23, MRURIALY CREMATIO REMATORY | LOCATION towpypr county) 


DATE KEC’D BY LOCAL | REGIS’ KS SIGNATU! Z vA 
a eee cyl. TE & 


Me 


AL5A 


FOR BINDING 


MARGIN RESE 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Supply every item of 


information carefully. The correct ay+ 
the causes of death clearly and legibly. 


~~ 


4272 MARYLAND STATE DEPARTMENT OF HEALTH N5214 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS a a 


a EA DEATII- 7 a a 2. cera SD). nagging Led 
Baltimore MARYLAND ta asd (Le Ade 


CITY (If outside corporate | 
OR give nearest town) 


TOWN 


LEYGTH OF STAY oY (If ow . ‘write URAL pg give nearest town) 
Im ,this place) U k 
TOWN ¢ Y ZA dL 


HOSPITAL OR STREBT fryers ve location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middtey (lant) | 4. DATE ays (Year) 
DECEASED 4° icy 
(Type or Pring Calvin j Baublit.s Shara Me 30, 1954 19 
BO SEX / , 7. SINGLE, MARRIED. 8. DATL UF BIRTII 9. AGE last birthday | If under I funder 24 bre 
yYED, DIVORTD, O = ee | tn bia Min. 
i QAA ff ty) 2 2/LL 
1a. YSUAL OCCUPATION (Give kind of work | i0b.AKino oF Busingés BIRT: if (Statwor foreign a? 2. Cree or WHAT 
doné during most of working Ife, even if retired) | INDUSY WA 
V2 eng iad 


AI ZA 
DEN NAME 


be 7 4A) , A_49—tA 3-1. 


LL Add 
15. Was Deceasep Evin IN U.S. ED Forcps? | 16. SociaL Security No. 17, INFORMANT AND “ADDR ESS 
(Yee, no, or unknown) ar es givd war or dates of 

service] 


13. FATHER’S NAME // 


0 ~LEL Ag 
18. MEDICAL CERTIFICATION 

INTERVAL Between) 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 


Immediate cause w...kractured skull, crushed.keft..chest. .. ...........|.cashant.... 
se body fractures. 


Anteceden! cause(s) 
Diseaaes nr conditinns, ifany, — (b)__... 
giving rise to the above cause 
stating the underlying cause fast 
te) : J 
We. OTHER SIGNEFICANT CONDITIONS | 


Conditions contrihuting tn the death but not 
reinted to the disease or condition causing death. 


19a. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


is especially important. Physicians: please write. 


21 EXTERNGL CRE AE a TLACE RET farm, Tactery, street, (CITY OR TOWN) (COUNTY) 
PRES Y Mor C i o eC. 
CAUSE. OF DEATH. rauRy Hae Beckle eysville Balto ite 
TIME (Month Bae y ea aueet CUERED HOW DID INJURY OCCUR? 
Twsury 2 30/7! 7.15 “phi i dg ewe | Struck by automobile 
22. I certify thot I took chorge of the eas described above, held an Auto |, Inspection LO Inquiry thereon and from the evidence 
obinined by said Autopsy, Lnspecti quiry, find that said decease ded « on the dry stated above, and death in my opinion resulted 
from: notural couses | }, aecident suicide |}, homicide }, undetermined _). 
ENATURE (Degree or title) ADDRES: DATE SIGNED 
7 Zt aan hy, 0D. ArMNhin wha lhe 
2 BURIAL, comer DATE THEREOF NAMELQF CEMiy y OR CREMATO) | . * i pwn, oF county) 3 
Re MO Ach 4S 


relly) A S34 
, ra 
Date REC'D BY LOC. RE BI ARS SIGN. 
OTT SS ical EON sy Na ate 
oO (pé-C-C ica CE) 


VS. A15 — 10-  ) 
MARGIN RESERVED FOR BINDING 


ation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians 


Agus 
AAABAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04253 
CERTIFICATE OF DEATH ieee teat. he eae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Lath ime 4c MARYLAND STATE “A d. COUNTY Balt mua hke 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) x (in this place) OR 2 ; 
TOWN Coe sOtllE | 74 Yrs TOWN Coc aS os lle 
HOSPITAL OR STREET Uf rurai give iocation) 
INSTITUTION OR é 5 ADDRESS - 
STREET ADDRESS fae 0-24 7 & ted. Pa dowla 

3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF L 
(Type or Print) Gleor Ge Gereert Car-/ Garuge DEATH: / Tay 4 19-54% 


5. SEX: 


SY ale 


6. COLOR OR47. SINGLE, MARRIED. 8. DATE OF BIRTH: 
RA Ps 5 WIDOWED, DIVORCED, 
le 


Specity): | y aprre 3 Nov: 1883 


9. AGE iast birthday! 


70 yrs. 


If UNDER 1 YEAR 


Months | Days 


JF UNDER 24 HRs. 
Hours | Min, 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, IND! YY: 7 COUNTRY? 
even if retired): (Pop beuy FEF Manover CITA W-S:/7. 


14. MOTHER'S MAIDEN NAME: 


Clara Grreer 


17. INFORMANT & ADDRESS: tyes ” 
Sou- Sauwe addvess ( 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


13, FATHER’S NAME: 
eres 

CX CarPe 

15. Was DECEASEO Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
LE Vo __|ot services - 


16. SOCIAL SecuRITY NO, 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE A) fQeu te doe gesd: ve heart Jar +é ZA (e3 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (Bd L Sr ferro seberotic Gar dio vaseular B ASE TY IS 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes [a] NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


2te INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. 1 hereby certify that I attended the deceased from a Meg. ‘ 19% that I last saw the deceased 
alive on AEM q 197. ; and that death occurred ato SOP M, from the causes and on the date stated above. 


SIGNATURE —_ ADDRESS A Bg SIGNED 
Wate Ss /Czo M.D. Coc suctl, ba > May lZsy 
23. BURIAL. CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATO LOCATION (City, woyn, of county) 1State) 
REMOVAL preciryy f 2 . a 
é, Me, 
ig NRA VSL LEE: at / 


DATE REC'D BY LOCAL 


ie ee \asd 


DIRECTOR 
' 


ADDRESS 


i dane pope tacked g. ae 


a 04254 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH reg. Dist. No... ese 


ts 
row) 


MARYLAND 


< - PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED” 

Baltimore MARYLAND Maryland Baltimore 
aif outside porcers Iimits, write RURAL and | as i oa a (If outside corporate limits, write RURAL and give nearest town) 
give nearest town, in this place) : 

White Hall A TOWN White Hall 
TTUTION OR yl KDDRESS belied acca 
STREET ADDRESS Hunter Mill Road / Hunter Mill Road 


3. Non (Firat) (Middie) (Last) | 4. phe (Month) (Day) (Year) 
(Type or Print) HARRY WILLIAM BLUNDON DEATH 19 
&. SEX | 6. COLOR OR RACE ge DIVORCE 8. DATE OF BIRTH 9. AGE last birthday tt et 1 hes Ke para Eel 
‘ont ays ours in. 
fele Vhite pec) Marrved: Jul 189 9 yre. | | 
ae Ueno oe UREA TON gates kind of very Wes KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 1a Cire or WHAT 
ie )UNTR' 7 
one ng mroet of wan oe le, ae if re ra cure Em USA 
THER'’S NAME 14, MOTHERS MAIDEN NAME 
L. A, Blundon Unknown. >. 
See ‘Was Lecter | oven, ss ARMED pero 16. SocraL SecurITY No. 17. INFORMANT AND ADDRESS 
ies, no, or unknown, ive war or da’ ol 
No evicn = ie 579-12-6085 Family information : 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Immediate cause (a)... Shttp rE. S%4, Eloma. yn. .. 
Antecedent cause(s) it 
e. . Eine econ see, Many,  (b)... ie 
i. ae o the above cause 
. Ae underlying cause last 
Wi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


o 
z 
a 
ia 
a 
C4 
co) 
i) 
a 
i] 
> 
4 
i) 
m2) 
i>) 
m 
es 
i} 
oe 
Ss 
ro) 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No O 
21. eon pres) ero (Iome, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
office hidg., ete.) H 
HOMICIDE pusur¥ Beis 
TIME (Month) (Day) (Year) (liour) ee OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Wonk Oo At work [) 


AS i ee eee ee eee a 
22. I hereby certify that I attended the deceased from.. llarch I3, 193% to... We Fea f 7, 19. Ey74 that I last saw the deceased 


/2., 19. of and that death occurred at. / 2e.. LP? a, from the causes and on the date petated above. 
(Degree or title) ADDRE:! DATE SIGNED 


7) 8 F CEMETERY OR CREMATORY LOCATION at town, s Se (State) 
lr Fert Lincoln Cemetery Washington, D. 
DaAtY tas a LOCAL ln. REGISTRAR'S SIGNATURE » 24, FUNERAL DIRECTOR ADDRESS 
- i is 
ee 00, 19S 4 | ny, Me of John Burns! Sons, Towson, Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAIN 


VS. A15A - 5 - 53 


ba 
WITH UNFADING INK. S 
icians 


lly important. Phys’ 


: please 


LY, 


age is especia! 


Item 9, Film G168 7/1h4/5, fey A975 
Item 2° film G167 6/10/64 cn re 04255 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo......2 


1. PLACE OF ye 2, USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY otle MARYLAND 


state Indiana county 
CITY (If outside corporate limita, ya RURAL LENGTH OF STAY 


oo . fe aN (1£ outside corporate limits write RURAL and give nearest town) 
ane neal 5 ri 
TOWN ITT ad Ale. he IE TOWN Whiting 

HOSPITAL OR of. i 
INSTITUTION Ho ¢ Pera 
STREET ADDRESS ‘ Fear fa ‘ 


STREET 
ApDHESs 1631 Atchisin avee oe 


3. NAME OF (Middle) Last) 7. DATE 
DECEASED: /3. OF CU ee ee 
(Type or Print) re ge ae DEATH 2S wo ct 
7. SINGLE, MARRIE! Ir J year { IP UNDER 24 ARS. 


WIDOWED, DIVO! 


8 DATE,OF BIRTH: |" AGE last birthday: 


| (Specify) :% *, Ger! [S-/990| 56 # fon. 


10s. USUAL OCCUPATION (Give kind of | 10b. Pant BUSINESS OR 11, BIRTHPLACE (State or foreign seis 12, CITIZEN OF WHAT 
. cou) 


ene Days | Hours | Min. 


work done during most work lie, ‘RY INTRYT 


even if retired) os SS oy 
18 cee NAME: 14. MOTHER'S Greer NAME: 


Xx Nw. : aS S 
1§. Was Deceasep Ever IN U.S. ARMED Forces : ESS: 
(is fo. oc use) | (I? Yen, give WaT or dates of 16, SociaL Securrry No.: | 17. INFORMANT & ADDRESS: 


|eervice} yc wu L4-16"3a TGC 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS ei Bae TO DEATH: 


t 


INTERVAL BETWEEN 
SET AND DmatH 


Immediate cause (aL-GC4 
DUE T 
Antecedent cause(s) 
Diseases or conditions, if any, (BD) ..100. 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


T0 THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH.._....... 


19a. DATE OF OPERATION: | [%b. MAJOR FINDING OF OPERATION if 
Sb, 


20. AUTOPSY? 


C YesO Not] 
2la, EXTERNAL-CAUSE WAS 2ib. PLACE, (Home, farm, factory, (State) 
PRIMARY @or CONTRIBUTING 1) OF Girect, ffice bldg., ete., 
CAUSE OF DEATH. INJURY 


21e. INJURY OCCURRED 
While at Not while 
at work 


22, I hereby ceftify that I took charge of the remains described oar tees an Autopsy [], Inspection [], Inquiry [], and 
find that death resulted from: Natural causes [J], Accident [#> Suicide [[, Homicide, Undetermined cause TJ. 
SIGN. bat ey. eI URTT EN SE DATE SIGNED 
: ai DEPUTY MEDICAL EXAMINER i 


23. BURIAL, CREMATION, | DATE THEREOF 
RBMOVAL, (Spepity) : 


DATE REC'D BY LOCAL | 


a AS a =) 


Ady 
REGISTRAR’S SIGNA' e \e 
oe ae 
v4 


MARGIN RESERVED FOR BINDING 


= 
Wee 


VS. Al6 —10- @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


rtant. Physicians: 


jally impo: 


is especia’ 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 04256 
4276 CERTIFICATE OF DEATH Reg. Dist. No. 


|, PLACE OF DEATH: 2. USUAL RESIOENCE (HOME) OF DECEASEO 
COUNTY Baltinore ___ MARYLAND STATE Maryland _ COUNTY GAs le 
CITY (If outside corporate limits, write/RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and Fort nearest town) ¥ 4” thie piace) OR 
TOWN Howard. \ 4 days Town Prince Frederick te X 
"HOSPITAL OR x STREET if rural give location) j 
INSTITUTION on . Veterans AODRESS 
STREET ADDRESS Administration Hospital 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: > OF 
(Type or Print) _ JOHN WW BOWEN peatn. May 24 19 54 

S. SEX: 6. COLOR OR |7. SINGLE. MAGR IEDs 8. DATE OF BIRTH: 9, AGE last birthday| IF UNoER 1 vean| Ir UnoeR 2a Mme, 

tos IDow EO. 2 Months| D: Hou 
Male thite Vspect) Bangle 1013-95 59 vn Beach hag 


Oa, USUAL OCCUPATION (Give kind of 


10s. KIND OF BUSINESS 
work done during most of working life, 


|] 11. BIRTHPLACE (State or foreign country) : 
OR INOUSTRY: 


12. CITIZEN OF WHAT 


even if retired) Attendant Hospital Pert Republic, Maryland we, pl eg 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Beniah Bowen Maggie Davis 
15. Was DECEASED fe U.S. ARMEO Forces? 18. SOCIAL SecuRITY NO. 17. INFORMANT & ADDRESS: 
YY: » or unk. Yes, gi anor dal = 
|) Yew facia wer” ““" | 920 07 1701 | G1in,Rec.¥et.Adm,Nosp, Fort Howard, Ma, _ 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I OISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - ONSET AND DEATH 
RRS I ok aided ta) CARCINOMA OF THE LARYNK WITH METASTASIS 
MiReeBeNT CAUSE RTE) DUE TO ™© CERVICAL LYMPH NODES AND LUNGS UNENOWN 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE QUE TO ° ee 
STATING UNDERLYING CAUSE LAST. 
(Cc) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Wy OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY 

YES Oo NO 
2lc. WHERE OID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


2lp. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


i2to. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW OID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22, I hereby certify that attended the deceased from APFe.20, 19 D4 to May.24., 19 64 mmertsconmtantomend 
, and that death occurred at 120 , from the causes and on the date stated above. 
SIGNATURE Foose, Ya ADDRESS DATE SIGNED 
MI 


M.D. VaH, FORT HOWARD, MARYLAND _Dm2dn Be 


ME OF CEMETERY OR CREMATORY | LOCATION *Gity, town. or county} 


eG: 
- Dees Ashbu > i 


23. BURIAL, CRE 
REMOVAL (SPECIFY) 


Burial | 
DATE Le BY LOCAL REGISTRAR'S SIGNATYRE 
RES! pe Sar Oe a 


SS erg be"g pn ral Home, 6009 Harfog: 
ere Ne Any SA eh lore SE ee zi 


WITH UNFADING INK. Supply every item of Informati 


VS. A15 a ‘ak 


MARGIN RESERVED FOR BINDIN 


4 correct 


ion carefully. Th 
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lly important. Phys’ 


age is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()}4257 
4279 CERTIFICATE OF DEATH Reg. Dist. Novem BL suo 


1. PLACE OF D) 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Lk couNTY Be Meroe 


coe uF cutalde “corperete pe wre boar Meresigeg sue. (If outside-porporate limits, write RURAL and ‘Se 
TOWN aay x a A. = 
HOSPITAL OR (if rural, give Cored 
INSTITUTION Cae; ADDR SS 

sraner apres 3 f2f Lr frtin Ure > P¢ rdbitine Gwe 


3. NAME OF (First) (Middle) a 4, DATE (Month) (Day) (Year) 
DECEASED: W Wa 
(Type or Print) VI/ 4 LL) fr ™ . LIowG DEATH: _ {v1 

6. SEX: 6. ceLOn a 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 ONDER 1 YEAR| IF UNDER 24 WKS. 


WIDOWED, DE-ORGHD, 
(Specify) : 2 QU 22- Véh. poe | Days | Tours } Min. 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPI/ACE (State or foreign country) : 12. CITIZEN OF WHAT 
don ad most of gvorking life, DUSTRY: COUNTRY? 


if 
b | aa 14. MOTHER'S PV. Pal, 


13. FATIER’S NAME: 
1. Was Peceasen Ever IN U.S. Ansteo Forces? 16. Socian Secuntry No.: { 17. IN 


(¥es, no,/or unk.) (If Yes, give war or dates of | / 
service) | | Prre 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO Leg 


at 


/ INTERVAL BETWEEN 
U ONSET AND DEATIL 


Like» oh 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


fe 

IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPE eo 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes Noe _ 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY 


one (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


Whiieat Not while 
INJURY M. work {) at work [] 


, and that death waipesba. E Se <am., ease thin causes and on the date stated ste, 
(DEGREE OR TITLE) ADDRES DATE SIGNED 


TS} 
LOZ SL oe. bl ph Lave 
23. BURIAL, CREMATION | DATE TILLREOF NAME OF CEMETERY ©: Vi bin town, or county) (State) 
~REMOYAL (Specify): 
et aol ive ‘Le WA 
es 


td REC’D BY LOCAL | RBEGI S'S. ok 24.4FUNERA: RECTOR GTS 
_ MS §- 72-. vfre/ f qe le 2 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


hago | a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04258 
4278 CERTIFICATE OF DEATH Reg. Dist. No. 


| PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto ° MARYLAND. STATE Md, ___ COUNTY Balto. 


CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYtIf outside corporate limits, write RURAL and give nearest town) 
OR and give nea‘ wn) x (in this place) OR 
TOWN ste 4 rehegte TOWN xX Biot 


HOSPITAL OR STREET It dan ease) 


INSTITUTION OR 3709 Croyden Rd. ¥ ADDRESS ‘sue Croyd 


STREET ADDRESS 


- NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 


(Type or Print) __ NORMAN FRANKLIN BREYER DEATH: May 2, 19 5h 


5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday| 27 UNDER vean| f° unpen 24 Hee, 
RACE: WIDOWED, DIVORCED. Months | Days. ™M 


male white (Srecity): married | Mar. 2, 1883 TL ove. agen React Wins 


Oa. USUAL OCCUPATION (Give kind of} 108, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : {"* CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Ronairman(Rtd) Ralilroad Maryland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


: : r 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY No. 
Ge. no, or unk.)| (If Yes, give war or dates 
no of service) no Mrs. Edward L, Ningard-3709 Croyden Rd. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


u. ub le 4 1 
MMEDIATE CAUSE cS) Witte 


ANTECEDENT CAUSE (8) ONE 


DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


<o9) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR_ CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


f) YES oO NO o 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. I hereby "UY 30 I attended the deceased from  IM6... , 195-4, to SHE Kcr iS 1957, that I last saw the deceased 


alive on ........7, . 197 ., and that death occurred at 0Ar M, from the causes and on the date stated above. 
SIGNATURE ADDR) DATE SIGNED | 


mp Caley Ld. 
23. BURIAI ‘CREMATION? NAME OF CEMETERY OR CREMATORY LOCATION (City, towel, “or county) (State) 


Buriat err? o/h /sh Mé. Union Lutheran Cem.! near Uniontown, Md. 


DATE ESD BY LOCAL REGISTRAR‘ pow pr % UNERA! 0% Reale ,7 
Ss a Yon: Cofeney ee 
TF 


y KOO 
» a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (522% 


a 
Ee 279 
4 42 CERTIFICATE OF DEATH Reg. Dist. No. mas 
a — 
3 2 [1. Pace oF DeatH 2. ‘USUAL RESIDENCE (HOME) OF DECEASED: 
— 2 
3 2 
5 3 COUNTY 1timore MARYLAND STATE Maryland __ COUNTY 
om Suv (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIF outside corporate limits, write RURAL and give nearest town) 
z and give nearest town) | (in this place) OR 
i Town Fort Howard, Maryland 6 days TOWR Baltimore 
HOSPITAL OR STREET tIf rurai give location) 
INSTITUTION OR bs ge 
STREET ADDRESS eterans Administration Hosp. 604 No Gilmor St., Baltimore, Ma. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Charles A. Brown DEATH: May 50, 19 54 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday: errr aay If UNDER 24 HRs, 
ACE: OME, * Months| Daya| Hours{ Min. 
i ¢ (Specify): Morried 7 /3/91 62 yrs. | | 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
Sai Roe Rie lngs onde oft workiretfe OR INDUSTRY: COUNTRY? 
even if retired): 
aks Butler Arnold, Maryland U.S.A, 


13. FATHER’S NAME: 


William Brown 
18, WAS DECEASEO Ever IN U.S. ARMED Forces? 


I (Yes, no, or (If Yes, aivey Me + dates 
as nya of service) of 


14, MOTHER'S MAIDEN NAME: 
A nnie Wright 
18. SQCIAL SECURITY No, 17. INFORMANT & ADDRESS: 


uni Clin.,Rec., VetAdm.Hosp., Fort Howard, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Z 


INTERVAL BETWEEN 
ONSET AND DEATH 


please ents the causes of death clea 


by } 


@ IMMEDIATE CAUSE (a) Cerebral. hemorrhage 
DUE Ti 
3 ANTECEDENT CAUSE (8) wide 
DISEASES OR CONDITIONS, IF ANY. (a) _Hypertensive Cardiovascular Disease 7 years 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(co) 


HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes (| NO (a 


21lc. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


~ 


4 


21a. ACCIDENT WAS UNDERLYING I) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) {Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg. ete. 


21e INJURY OCCURRED 
While Not while 


at work at work 


21F. HOW DID INJURY OCCUR? 


mM. 
22. I hereby certify that attended the deceased from 5/24/54, 19):.7. eto 5/30. Pdi tr , 19.54, thatctotast:crwthe-deceeacdc 
yaliveconcxocecucexxxcdBoccx and that death occurred at4.355..AM, from the causes and on the date stated above. 
E 


SIGNATUR Z i ADDRESS DATE SIGNED 
Lie Athan. tas be M.D. Fort Howard, ya. 28 /s0/sa 
23. BURIAL, “recryy | DATE THEREO! f NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) » | 
6-4-3 Baltimore Nat'l Cemetery Baltimore, Maryland 


correct age is especially_important. Physic 


eed 
DATE REC'D BY LOCAL 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ii 


VS. Alb —10- y ) vt 
MARGIN RESERVED FOR BINDING 


REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR . ADDRESS 
et i anlance . Baltimore, RE 
- rling on Se 


ca 


Y, WITH UNFADING INK. Sup; y 
lly important. Physicians: please write the causes of death clearly and legidly. 


MARGIN RESERVED FOR BINDING 


VS. A15A - 5 - 53 
eo< 


informatiom-cearefully. The correct 


i 


ply every item of 


age is especia 


PLEASE WRITE PLAINL’ 


aR ar roca RTO Dg 
ps Q ohn Burns’ Sons, Towson, Marylan 
“AN es, Aart nana even staal No WA : = z ae : Z 


4230 : 04259 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 Reg. Dist. 
’ 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo................- 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Baltimore MARYLAND STATE Maryland county Baltimore 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate iimits write RURAL and give nearest town) 

OR and give nearest town) y {in this piace) OR \ 

TOWN Cockeysville A TOWN Timonium /* 

HOSPITAL OR STREET {If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDREss York Road Overpass Crowther Avenue 
3. NAME OF (Firat) (Middie) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: | OF 

(Type or Print) FRANK EDWARD BUCHANAN DEATH May 17 19 
5. SEX: 6. Gouge OR ca Ce ait a 8. DATE OF BIRTII: 9. AGE last birthday: | uf UNDER J YEAR | IF UNDER 24 HRS. 

Male White | Guan eth o 5/19/1926 4 “| ane] basal Daya | Hours | Min. 
Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 

work done during most of work life, INDUSTRY; a4 COUNTR¥ fc 1. 
even if retired): Flectrician Penna. K.R, Maint, North, Carolina Ss) 
13, FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 
Fornie A. Buchanan Rhette Young 


15. Was Deceasep Ever IN U.S. ARMED FORCES?) 16, Social SEcuRITY No.: | 17. INFORMANT & ADDRESS: 


yre" wrZ 7 “22« 49) Fomily riper é be 


18. MEDICAL CERTIFICATION 


f InTesval BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Date 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause iast 


fe) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19>, MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


. Yes] Nol) 
7s, EXTERNAL CAUSE WAS. a 2b. PLAGE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
Choe orb eaTn Perury ee Oe? Beg Ge Cockeysville Balto. Md. 


‘21d. ps (Month) (Day) (Year) (Hgur) 
ingury___ May 17, 1954"y. 
22. I hereby certify.that I took char; 


find t death resulted f; 
SIGNATU: 


2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT D3 ; 
While at Not while | Driving auto, struck 
work LI at_work {2 i ar 

of the remains described above, held an Autopsy &, Inspection 1), Inquiry (, and 


atural causes (], Accident (], Suicide 1], Homicide [J], Undetermined cause ]. 
<a CHIEF MEDICAL EXAMINER 5 DATE SIGNED 
D 


DEPUTY MEDICAL EXAMINER 


M.D. ASSISTANT MEDICAL EXAM. 17/54 
23. Buea Figg DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
“Bur peel bie 19. Jessop's Cemetery Cockeysville, Marylend 


MARGIN RESERVED FOR BINDING 


vs. ats— 10-5 yw 


‘formation carefully. The 


y 
please write the causes of death clearly and legibly. 


age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0426) 
4281 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_COUNTY Baltimore MARYLAND STATE Maryland COUNTY 
CITY te outside « corporate limits, write RURAL, LENGTH OF STAY CITY«If outside corporate limits, write RURAL and give nearest town) 
OR ‘ive May pelmad ) in this place) OR 
TOWN ort 8 TOWN Baltimore : : 
HOSPITAL OR a ~| STREET (If rural give location) 
INSTITUTION OR ADDRESS d 
STREET ADORESS Veterans Administration Hospital 1134 Pennsylvania Avenue 

3. NAME OF ? (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Printt OTis W BUCK _ SA}. DEATH: 20 19 84 

3. SEX: 6. COLOR OR SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoee 1 Yean | tf UNDER 24 HRS. 

RACE: WIDOWED, PIYORCED. Months| Days | Hours) Min. 
Male colored (Srecity): “Single 2(28/92 61 yn. {a 


hOa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during mgst of working life. OR INDUSTRY: COUNTRY? 
even if retired) : borer Birmt: » Alabama SA. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Jim Buck Sallie (MN unimown) 


15, WAS DECEASED EVER IN YS. ARMED FORCES? 


Yes.gno, oF | Uf Yet sive wer 5 dates 


of agtvice) 


16. SOCIAL SECURITY NO. 


212-16-2018 


17. INFORMANT & ADDRESS: 


Clin, Rec. , Vet. Adm. Hosp. ,¥t+.Howard, Ma. 


t 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (Ad PULMONARY HEMORRHAGE Terminal 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) CARCINOMA oF ESOPHAGUS Unknown 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. © 
(c) 


Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
4 
i 
21a. ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
Yes tal NO im. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, frrm, factory, 
OF INJURY street, office bidg., ete. 


i210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 

22, I hereby certify that Ytended the deceased from .May 12. , , 19,54 toMy. 20. Proceccetcnaret nats | 
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GITY (If optside corporate limits, write RURAL/ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


(in this piacg) OR 
MAA Ato, tf \. UO merce | . TOWN thy 


STREET (if rural give location) 


STREET ADDRESS Bye. SGI Rote /0 - appREss od] 


3. NAME OF i i Last 4, DATE (Month) (Day) (Year) 
DECEASED: ae) oS a oe u 


OF 

(Type or Print) ~PDAISY. a DEATH: ’ 

3. Fomaly. s. COLOR Ett 7. SINGLE, MAR 8, DATE OF BIRTH; 3. “4 Tact ri 
WIDOWED, DIfARCED 


(Specify) : (2, ig F179) + 
Famaly USUAL | lolete, Give kind of | 10b. ae or Bus! ESS OR | Il. BIRTHPLACE =o or mS: country): |12. CITIZEN OF WHAT 
work done during ppt of ‘working life, fen : QUNTRY? 
frm if red home| Battimee . rol PW 2 


13. FATHER'S NAME: i. ee MAIDEN NAME: 


o 
* Thom ag Ce jul 0 git 
15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. spilt 2 a 250 B 


2m 
Fj (Yes, no, or unk.) | (if Yes, give war or dates of 


service) Ne Ona . ° 


18, MEDICAL alg a. eS 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ogket Darr) Death 


Immediate cause (8) oerccenerdleed 


DUE TO 
Antecedent causes (s) “¢ 
Eibseewe ier oe if any, (‘B. 
giving rise to the above cause 

stating the underlying cause last, DUE TO. 


(ce) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF bank | 19h. MAJOR FINDINGS OF OPERATION a TOPBSY ? 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work [J At Work 0 


22. I hereby certify that I attended the deceased from 


- 
alive on £9, 19.9.7, and ies death occurred at 
SIGNATURE — es de rs 


21. ACCIDENT (Specify) ae (Home, farm, factory, al (CITY OR TOWN) (COUNTY) (STATE) 


oF that I last saw the deceased 


es and on the date stated above. 
aoe : DATE SIGNED 


ie 
5 Nowtt. Dott (2A. ah 1G. off SH, 


23, We an tte oi ony 240 § OF CEMETERY OR CREMATORY | LOCATION (City, town, o 
ae 17/54 és _voudon Park Cem. | Balto. Md. 


- gesisteye BY co RAR’S\ SIG! 24. FUNERAL DIRECTOR "ADDRESS 
x3 ye John A.Moran 3000 E, Balto.St. 


~ 


we 


ion carefully. The correct age 


ly and legibly. 


im 


ply every item of 


iP 


lease write the causes of dea’ 


MARGIN RESERVED FOR BINDING, 
ysicians: pl 


WITH UNFADING INK. Su 


cially important. Ph 


is espe 


PLEASE WRITE PLAINLY, 


Trews £F aur &7bG 


4283 


© Botan pee cy 
IBalTimor<. MARYLAND  areu lard 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corgorate limits, write RURAL 


eee Se Ghee yee ge 
a TOWN : 
STREET Gi rural, give location) 


OR___ give nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Sp ory 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. perae RESIDENCE (HOME) OF DECEASED: 


ADDRESS 


3. NAME OF (First) _, (Middle) Last) 4. DATE 
DECEASED Ss CC OF 
(Type or Print) vsa n 

6. COLOR OR RACE | 7, SINGLE, 


10a. USUAL OCCUPATION (Give kind of work 


done during most of working life, even Lf retired) 
13, FATES AME 1 


(Yea, no, or unknown) | (It xe give war or 
jeervice, Be ey 


O77 
Ts. Was Decuden Even In U.S. ARMED Fonces? 


| WIDOWED, DIVORCED, 
(Specify) ry 


Reg. Dist. No....</. 


COUNTY / 


alTims 


Paar 


(Month) (Day) (Year) 


If Onder 1 year 
nar | aye 


If under 24 hrv, 
Hours | Min. 


10b. KinD OF BUSINESS OR 
InpusTRY 


Mantes ile «od 


iy 
= yra, 
i ) | 42, Ctr 
he . 


ZEN OF Waat 


uk 0a) 7) - 


16. Socta SecuRITY No. 17. INFORMANT) AWD ADDRESS 
dates of i 
Ab 


a hes 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pas xX 
Immediate cause 


Antecedent cause(s) 
Diseases or conditiona, ff any, 
giving rise to the above cause 
stating the underlying cause jast, 


w.C'erehral Memon eha Gita 


oa Ae rihersvose fera srs... 


(c) 


il. OTHER SIGNIFICANT CONDITIONS — n 
Conditions contributing to the death but not ] = es = 
related to the disease or conditlon causing death, {| C/ VQ 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


] kK. HHL Avan, 


(COUNTY) 


Yes No 


(STATE) 


— _ 
3i, ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) 
SUICIDE OF ~ office bldg.,ete.) —— 
HOMICIDE - INJURY i 
TIME (Month) (Day) Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Ra Not White 
INJURY, 


22. I hereby certify that I attended the deceas' 
ts 


alive on! 0 A 
oF TURE 


ae 


At work 


HAS 
(Degree or title) )/k asf/BADDRESS 


Obie Th. &. tweaor Me» Vho 


from 4-4. ee ays to... allel, 19. oy, that I last saw the deceased 


Bag, 19544, and that death dantten at..." %, “Qdtaé.m., from the causes and on the date stated above. 


DATE SIGNED 


( aud Jha 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREM ‘ORY LOQGATION (City town, or coupty) (State) 
REMOVAL (Specif; '¥) | BS 
A» 3 OPA, g oe ed. 2 
PG REC'D BY Sess | REGISTRARS SIGNATURE U UNEBAL DIRECTOR 1) ADDRESS b 
5 
og °L9 2-5 8' a2. YA AA mV (nbonanIn,-L 20 Lb be Crs AY 


errr [i Rollin 1 i are 5 = al O.. Akad ab LZ nd 


(=) MARGIN RESERVED FOR BINDING 


VS. A15 — 10-5: 


id 


é MAB NP STATE DEPARTMENT —BALTIMORE, 18 0426 oe 
= 
& CERTIFICATE OF DEATH Reg. Dist. No. Yo. 
a 
3 o> [1 PLACE oF DEATH: 2. USUA ENCE (HOME) OF DECEASED: 
be 
z & | county Baltimore _ MARYLAND __ STATE “Maryland COUNTY __ 
om CITY {If outside corporate limits, rite RURAL| LENGTH OF STAY Suny outside corporate limits, write RURAL and give nesrest town) 
ev OR and give nearest town) (in this place) \ ¥ 
S08 | 7O“N Fort Howard | 27 days - foun Frederick wakes, 
a, HOSPITAL OR STREET {if rural give location) 
ie INSTITUTION OR ae 
STREET _AppRess Veterans Administration Hospi} a #5 ’ Montavue Home ¥ 
(fal 3. NAME OF (First) =. (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — HOMER DEATH: 19 


5. SEX:  |6. COLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday|r uNomn t vear | Ir UNDER 84 Hine, 
RACE: 1 i z Months} Days | Hours { Min. 
Male White Srecify) hi vorced 6/20/91 _ 62 9. 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even rete!) OGd_ Jobst Montavue Home Frederick, Maryland U.S.A. 


13. FATHER’S NAME: 


Charles Corun 


18. WAR DECEASED EVER IN U.S. ARMED FORCES? 
(Yes. no, or unk. (If Yes, give war f dates 


14. MOTHER'S MAIDEN NAME: 


Hattie Corun 


17. INFORMANT & ADDRESS: 


18, SOCIAL SECURITY No. 


please write the causes of death clear! 


{| “Yes of service) WW I | 220-100-5496 Clin.Rec., Vet. Adm. Hosp, Ft. Howard, Md, 
“48. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LL™M 
IMMEDIATE CAUSE (A) _ PERTTONTITIS _ ONE WEEK _ 
ANTECEDENT CAUSE (8) QUE TO INFECTION OF COLOSTOMY WOUND 
DISEASES OR CONDITIONS, IF ANY. (BD ft 


GIVING RISE TO THE ABOVE CAUSE QUE To 
STATING UNDERLYING CAUSE LAST. 
(c 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
79a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves NO |= 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Dsy) (Year) (Hour) aE, INJURY, OCCURRED | 2iF. HOW DIO INJURY OCCUR? 
OF INJURY Not while 
M. a ose at work 

aa. | hereby cortlly (e@ibivealiod the deceased omApril.15 , 195), to May.12...., 195), thebdckotoamcthactecrsacd 

athyroqnoocmnzgpoomaktents and déath oofurred atli:15 AM, from the causes and on the date stated above. 

SIGNATURE Wi, iY, Yr ADDRESS DATE SIGNED 


correct age is especially important. Physicians: 


Wn ae a nr m0. YAH. FORT HOM is 
23. BURIAL, REMATION, Sian THEREOF RAME OF CEMETERY OR C MATORY LOCATION (City, town, or ‘county (State) 
REMOVAL (SPECIFY) 
Burial frnsestig Cemetery Jefferson’, ‘Frederick CoeMd. 
ear meg sage mw LOCAL 1s LJ bgt 
™. p= 


24. FUNERAL DIRECTOR Ciiire 
ch St. 


M.R. Etchinson & Son 06 East © 
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VS. A165 
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YY, WITH UNFADING INK. Supply every item of information 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE P’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04270 
4209 CERTIFICATE OF DEATH nice, tide Taree ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘f ‘ 
COUNTY Baktion ore -(G * MARYLAND 


STATE ie COUNTY 


CITY (If oytside corporate limits, write RURAL] LENGTH OF STAY CITY (If outslde corporate limits, write RURAL and give nearest town) 
OR and nearest town) = in this pla, OR 

TOWN f G. , TOWN 

TOSPIT. STREET AAs, rural give location) 

INSTITUT! ADDRESS 

STREET ADDRESS ag 33 G AMM (> 


3. NAME OF 


DECEASED: 


(First) nee (Last) ‘ | 4. DATE, (Month) a Wan al 
(Type or Print) " 


5. SEX: 


hake 


oR GE Dopsen CRANFORD | Ham, | , ae 
7 SINGLE, MAI 8. DATE OF BIRTH: NDER I Y¥AR|1F UNDER 24 HRS. 


83 ™ 


Ida, USUAL OCCUPATION..Give kind of 


Dn 9. AGE last birthday: Y 

ED, DIV Ri A hi H Mi 

toeay June 6, é /3 70, font! Fi Days oure | in. 
b. KI 


TH BIRTHPLACE ae Ta or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 
wm, aud. | YSsA 


work done during jyost of working lif 
even if retired) © pagan QU) 


‘13. FATHER’S NAME: | 14. MOTHER’S MAI NAME: 


(Yes, no, or 4 (If Yes, give war or dates of 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 CRAWFORD UN KNOWA 
15 WAS DrCEASED Ever IN U.S.ARMED Forcesf| 16. SocraL Security No.:| 17. INF; [ANT & ADDRESS: 
2/8100 7194 wince 13: Craw t fon 


18. MEDICAL CERTIFICATION 


can dich faire 


service) 


1 pals Between 


Immediate cause fa)... 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) a. : 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19%. DATE OF ce | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPBY ¢ 


Yer No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY is! eek oO At Worl 


fiers ethie) Hid dant aah Ged ae 


BHO aA... does. LOUIS , that I last § saw the deceased 


22. I hereby S y that I atten go the deceased from °7/. 
live on . 


195! aha that death pccmane at. eo a: aff 5 A, from the causes and on the date iit sy. 


DATE RECD BY ena REGISTR. me SAY, 2g. FUNERAL OR qo! S,CowKkls ABRs 
pa 19S —— igi, besten d ga relly" BA er 01,24, MD oe 


Banal, CREMATION, | DATE fealti hk NAME 0 of New OR Neto Coat | | LOCATION / town, or Sf hit 


Re” \S- std OAK LAWN CEM: bye Havel mp 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04271 
4249 CERTIFICATE OF DEATH ae 


= 3-& 


1, PLACE OF DEATH: i 2. USUAL RESIDENCE (HOME) OF DECEASE 


COUNTY r6i Lt AL. MARYLAND STATE Lud : COUNTY 
CITY (If outside cgyporate limits, Write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


10) 
OR d_ give town) (in this place) OR 
Fr ®. fo ; TOWN 


HOSPITAL OR STREET "(If rural give location) 
INSTITUTION OR 


STREET ADDRESS Wawr , meng 26 yt Auk 


3. NAME OF Hi (Middle) (Last | 4. DATE fonth) (Day) (Year) 


DECEASED: 


OF _, 
(Type or Print) DEATH: ol sai 19 SF 
5. SEX: S. nd OR Z SINGLE, MARRIED, Ze 9) OF BIRTH: 9. AGE last birth | JF UNDER ] YEAR | fF UNDER 24 HRS. 


wee ballet KV QRCED, 9//0 / 8 a8 7 if eae. aoa Days | Hours | Min. 


10a. USUAL mean Give kind of, | 10b. KIND OF BUSINESS OR | 11. BIRTHPLAG a or foreign country): |12. CITIZEN OF WHAT 


work done durin; aed of Ey lite INDUSTRY; COUNTR 
even if retir. Tp Pare bv. 
v4 — 


13. FATIIER’S N. | 14. MOTHER'S ices 
15 Was DeceaseyZiver IN U.S.Apsep Forces? oom Security No.:{| 17. INFORMANT & ADDRESS: 
,; (Yes, no, or unk. (If ay give yar or figs of a 


e.the causes of death clearly and legibly. 


; —— | [service) 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


Immediate cause FE) ccosessigh 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause ee 
stating the underlying cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
| 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes NeQ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [or y ole bide., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work () At Work 0 


22, I hereby ae that I attended the deceased from . GV ns (, to Hews, 19. §=$¢ that I last saw the deceased 


alive n Ue , 198°4.., and th: the date stated above. 
ive o At wY.,, an hat death occurred at wind, VA, from! gr te and on the giietalske 


Ae re ih 
ae Te OF, CEME' Ley 
STS 


EGISTRAR’S bie 


age is especially important. Physicians: please writ 


vi 
bad 


2) 


4299 . 04272 


MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH peg. Dist Nove Ql. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF eae, 


5 aime 
OUNTY Baltimore maryianp “if Maryland 
CITY (If outafde corporate limits, write RURAL and ENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
* OR give nearest town) , (in this place) OR ; 
Vv. if TOWN Balti more ¥ 
HOSPITAL OR TREET if . Tocati 
INSTITUTION OR f : ADDRESS ie Y 
STREET ADDRESS S rove State Hospita 
3. NAME OF First Middl (Last; 4. DATE Mi D Ye 
DECEASED ie) (Middle) ne | DA (Month) (Day) (Year) 
(Type or Print) Ada Crosbie DEATH 12 19 
6. SEX @. COLOR OR RACE | “wi Le: Pee Re 8. DATE OF BIRTH | 9. AGE last birthday oF T year ie andes 1) brs. 
onths.| Days (ours le 
poe Rone 30-1882 ym. | 
P OCCUPATIO! ind of work | 1@b. Kinp or Bustness om | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
2 eat aired moat. e working life, ev even ff retired) | INDUSTRY | CountTRY? 
13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
William Bailey Sara Bailey ? 


15. Was DECEASED EVER IN U.S. ARMED Forces? | 16. Social SecuRITY No. 17. INFORMANT AND ADDRESS 
‘Yes, po, or unknown) | (If year, give war or dates of 


ie No service) Unknown k sab Records Spring Grove State Hospital 


18. MEDICAL CERTIFICATION InTervaL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; Onser AND DEATS 
Immediate cause @..... Pulmonary embolus... 0... | oe . Lless..2h..hrg, 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)..... Advanced gen erali zed arteri os¢ lerosis 
giving rise to the above cause 


stating the underlying cause last 


. OTHER SIGNIFICANT CONDITIONS” ea Riisicincrcueys. SET or ance ab heen ree 
T Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

j Ye D No x 
z i 21. ACCIDENT (Specify) je ome, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
/ SUICIDE “ofice bide. idg., ete.) 

HOMICIDE Psury i 

1 TIME (Month) (Day) (Year) (Hour) INJURY occu We “| HOW DID INJURY OCCURT 
While ai ie 
PNIURY ‘Work At work 
r ) 22. I hereby certify that I attended the deceased from.. Ll-18-. ... , 1953. 19 80%. nh 19; Sh, that I last saw the deceased 


aliv oan or ie and that death cocarred at... af 3.20...a,.m., from the causes and on the date State Soe 
SIGN, ) egree or title) : 
CRonbeiter a i yiska’. 512-5) 
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JSRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4975 
‘ CERTIFICATE OF DEATB Reg. Dist. ae 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Balto. MARYLAND state Md, country Balto. 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


eRe id gi a 
nn Eo ekepwwT lle Unig ae lees) pown English Consul 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 3801 A polis 


STREET ADDRES Powers Ave. 

3. NAME OF : Last 4. DATE Month Day) (Year 

DECEASED: va (First) (Middle) D oe Ve Ba (Month) 23 ¢ ) 
(Type or Print) au nea REL o peatu: /Y)a _ ee 

5. SEX: $. COLOR OR ie SINGS, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 1 YEAR| IF UNDER 24 HRS. 
Female RACE: WIDOWED, DIVORCED, 23 Mont Bays | Hours | Min, 


white recity) widowed _|Sept.26,1870 ae: 


“T0a. USUAL OCCUPATION..Give kind of | 1b. KIND OF BUSINESS OR 7 IL, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife at home Maryland 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Philip Bichell Margaret Murray 
15 Was Deceasen Ever IN U.S.ARMED Fonces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


alana none Mr, Harold M, Stephens-Powers Ave English / 
18 MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ad me ff 
Immediate cause (a) & 
DUE TO 
Antecedent causes (s) 
Leer eer or conedene, if any, (b) 
giving ri e ove cause 
stating the underlying cause last, DUE TO 


te Gere bral 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%a. DATE OF . el I9bh, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF my office bldg., ete.) 


HOMICIDE 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF we at Not While | 
INJURY m. Work (] At Work O 


22. I hereby certify that I attended the deceased front orn s.(. 19.27%, to \ew..&.3., 195%, that I last saw the deceased 


alive on Wie £4, 199, and that death occurred at +t Ata, » from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNE! 


AG Me OTE tae ro peace he S/23 (9 a4 


23. BURIAL, CRE! ts | DATE THEREOF NAME OF CEMETERY OR CREMATORY || LOCATION (City, town, or county) (Sta 


REMOVAL pee iy) 
DATE REC'D BY HOEAe il 


Loudon Park Cem ltimore, lM Ma = 
'S SIGNATU! - F ly ADDRE; 
Pd fied Mel re cAst NN ae 
wee 17, Wh. 


4294 04274 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH rep. dia. S0u.—Segpoon 
PLACE OF DEATH; ~~SSCSCSCSSSSS UAL RESIDENCE (OME) PF DECEASED og oem 
Battimnt MARYLAND = Un ed 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY Gare (If outside co! te ee write RURAL and give nearest town) 
* GR.___ give ngprest jown) : , this place) 
TOWN Bay TOWN 
HOSPITAL OR > STREET Lot ; give location) 
TITUTION OR : SHALE : 
“ STREET ADDRESS rf eat ae ES De 
: 3. NAME OF First) Giada SSS Ast) | @ DATE (fonth) (Day) (Year) 


4 (Type or Print) DEATH : /! 198% 
bay 5 SEX $. COLOR OR RAGE | 7, SINGLH, MARRIED, 3. PATE OF BIRTH —] 9. AGE last birthday ) Il under, L year )ifandor 24 hrs, 
a WwW WIDOWED, Divoncen, 
Specify’ 


= 10a, USUAL OCCUPATION (Give kind of work 
% done during most of working life, even if retired) 


ER’S NAMB« 


CounTRY? 


! h vA me Days Hal Min, 
va efe f 7 ) 2 ym. 
11. BIRTHPLACE (State or foreign tountry) 12, CITIZEN a 


14. MOTHER'S MAIDEN NAME 


17. Woe Ar ile Bea e3 Koncatin ee 


Be DECEASED aia In ie 2D Sorel, 
, OF unknown: ear, give wat or of 
ae) service) 


16. SocraL Security No. 


18. MEDICAL CERTIFICATION Interval BETWEEN 

J. DISEASES OR.CONDITIONS DIRECTLY LEADING TO DEATH ONgET AND DEATR 
WE0,0 : E 

Immediate cause ies chee A: pedicel ty, pyn0 locate ; sorte ty Nac HEL ie 


Antecedent cause(s) 


Diseases or conditions, if any, (b)... Orn a) feed hc eS eat Aicic ee, 


giving rig, to the above cause 


it 
stating the seein = yee shir of. anrkrid gelleneee 
Il. OTHER SIGNIFICANT CONDITIO y, 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No 


MARGIN RESERVED FOR BINDING 


2. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ") INJURY OCCU BRED | HOW DID INJURY OCCUR? 
‘While a ie 
PusuRy Work O__At work 
@ 22. 1 hereby certify that I attended the deceased from ) , 19. Kea to. FM 19. that I last saw the deceased 
alive ond? ke veh hes AV OS aac that death li at. la ‘ka. .m., from the causes and on the date stated above. 


© R g (Degree or title) DDRESS DATE SI 
P F Wie Leu 2x7 ADI ~ fe Lreeesg 272) ; bra, Move tot he Cabernbjrg Syd 
23. RENO SOIL | ag /3-SA A. E OF ‘ SME’ ae 3 (ang CREMATORY CAT ON’ (Oity, town, or ee a 
DaEG REC'D BY LOCA! Sneed RAR'S SIGNATURE ADDRESS 
Ps Ni a PO) I a eh OE Nad 


04275 


STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH nce. viet No. 


1. eS OF DEATH: 2 Srna RESIDENCE (HOME) OF DECEASED UNTY 


UNTY . 
Baltimore MARYLAND Maryland 
cues (If outaide compere mits, write UA al LENGTH OF STAY cry (If outside corporate limits, write RURAL and give nearest town, 


i phi 
_Town Deer's Howard Uhdilir’8ini Fown Baltimore 
HSSTAL — fom Fert Howard STREET }, give location) 


InsTiTUTION OR Veterans Administration Hospital ADDRESS 1997 Sdisheon Street 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) 


Uspeor Pint) BRADIEY DEIEAVER Beara Ma 


@. COLOR OR RACE TSR RD SAO 8. DATE OF BIRTH 9. AGE last birthday ha lL year er ce 
‘onths.{ Daye | Hours i 
Mele Colored (Srecttyy MET BSH 3 6-1-96 57 yre. | 
Li USUAL SE Cue ive Srey pe ZAK OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, coreen or WHat 
jon ing mt of working life, even ire NDUSTR’ * . . s }UN’ 
“Eepérer Middlesex County, Virginia aes 
18, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William DeLeaver Rosie Morris | ’ 
16. WAs Deceaseo Ever In U.S. ARMED Forces? | 16. SocraL SECURITY No. 17. INFORMANT AND ADDRESS 


Chess ap ce enka | WW | 21701 = _Clin.Rec.Vet.Adm.Hosp.,Fort Howard 


8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR rs Se DIRECTLY LEADING TO DEATH : ONSET AND DEATE 


evens cause 


i DUE TO 
ae eer are ny, gy HYPERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN 


Diseases or conditions, If any, 
giving rise to the above cause 


2 K stating the underlying cause last 


M. OTMER SIONTETGANT te sramactts cee arab ania 


Felated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yes No 0 
Bi. ACCIDENT Specify) PLACE (Bove, late: fertory, oot | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE office bldg., ate.) 


ES} 

HOMICIDE fusurY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
FE 


2 
z 
a 
zZ 
4 
(=) 
ee 
S) 
a 
a 
ie} 
> 
& 
i) 
wn 
s 
4 
& 
S 
i 
me 


While at Not While 
INJURY m. Work At uae 


y 
22. I hereby certify that Iattended the deceased from..May... 
PRIA and that death occurred at...2 he - .m., from the causes and on the Bid stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
IRVING FREEMAN, 


23. BURIAL, CREMATION DATE y EMETE LOCATION hen town, or county) (State) 


REM ORAla Precity) Middlesex County, Virginia 


ATE REC’D BY LOCAL x , a NER. a DIRECT! ADDRE! 
REG. o_O. =|" (tinct abe Pui lips 4 1808 N.Monroe St. 


SHIPPED TO: J.S.Taylor,Saluda, Middlesex Co.Va., Shipping Pt. Richmond,Va. 


MARGIN RESERVED FOR BINDING 


¢ 


A296 5240 
MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


S STATE COUNTY. = 
MARYLAND (3 £30d, ° 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RLRAL and give nearest town) 
OR give n town) in this place) OR , 
TOWN TOWN 
HOSPITAL O. STREET f give iocation) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Last 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) DEATH 


&. SEX €. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthd 
WIDOWED, _DWVORCED, 
. (Specify) ~- & > 


Wa. USUAL OCCUPATION (Give kind of work| I@b. Kinp or Business om | II]. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
done duri: oat of working lifgpeven If retired) | INDUSTRY SS | Zee A 
ry caren v2 ZL, Arey a 
13, FA’ ERS, NAME 14. M THER'S MAIDEN NAMB 
Ze . i, Z. j 
17. INFORMANT AND ADDRESS 


15. Was Deceasep Ever IN U.S. ARMED Forcms? 16. Social SEcURITY No. 
(Yes, no, or own) | (If year, give war or dates of 


service) — 


INTERVAL BETWEEN. 


J, DISEASES OR CONDITIONS DIRECT! ONseT AND DEATH 


L747 


Immediate cause 


Antecedent cause(s) ‘: A Va \ 
Diseases or conditions, if any, (b) ardi grtukanl SAR cpp 2 


giving rise to the above cause 
stating the underlying cause last 


C).... 4. 
IS. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF 


RATION | 20. AUTOPSY? 


Yes Ne 0 
21, ACCIDENT Gpecity) PLACE (Home, farm, factory, strest, | CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bldg., ete, ! 
HOMICIDE INJURY par 
TIME (Month) (Day) (Year) (iour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
iF ‘While at Not While 
INJURY m. Work At work 1) 


= = 
J, 19.244 that I last saw the deceased 


= > =a 
alive on. /.2-2..f.00 19.2. and that death occurred at-? uses and on the date stated above. 


735) DADE SIGNED 


SIGNATUB = . (Degree or ajtle) 
Ze Z Lib flanker 8/- Ay) 4 Ved 26/4 
23. BURIAL, CREMATION | DATE | NAME OF CEMETERY Cbd |e Te? | De oe eguntyy 
A Spegif: 3 4 Z “A 7p y 
teeta” ~ 29-54 | het, Shattl | delete “A, 7Aele 
iy 
{3 


D D> BY LOCAL SGISTRAR'S-SIGNATURE 24, FUNERAL DIRECTO: . ESS* 
REG, - F 20 
spp [gn Gen, 7 Cah 


e 


o 
Zz 
a 
g 
a 
i] 
° 
4 
i=] 
is) 
> 
oe 
wa 
n 
a 
Be 
iS 
oO 
oe 
< 
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eo-. 


SpSETEE of working fife, even if retired) erie = Baltimore A Maryland 


04276 
STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. No... A. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY co’ 


, STATE 
Baltimore MARYLAND Maryland saps 


CITY (If outelde STOR ety write RURAL and | LENGTH OF STAY See (If outside corporate jimits, write RURAL and give nearest Ba 


OR enrest iy 

a evee SY dasa ||| Town Baltimore pif 
HOTT OR og TaGSHEve 5 
areeet Appar ifistration Hospital 886816 Hastbrook Avenue V 


3. NAME (Firat) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


BRCEASED » ROBERT W. DE VAUGHN 


5. SEX 6 GOLOR OR HACE | TSINGIE. MARRIED, ~~] 6, DATE OF BIRTH | %. AGE Inet birthday | i under, T year [fundst 20 br, 
Male White af ge. 


Drocte ta PEPE 11-10-21 32 cai Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kino oF Business on | 11. BIRTHPLACE (State or foreign aay ae | al Citizen OF WHAT 


DEATH May 13 19 4 


18. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John De Vaughn Sarah Frav 


i 
15. Was Dzceasep Eyer IN U.S, ARMED wipe ot | 16, SocraL SECURITY No. 17. INFORMANT AND ADDRESS 


if year, give, o 
Oi eree) Wifes 
18. MEDICAL CERTIFICATION 


I. DISEASES OR BONA TIONS DIRECTLY LEADING TO DEATH 
CARCINOMA OF LEFT LUNG 


Antecedent cause(s) e 


Immediate cause (s)...... 


Dieeases or conditions, if any, (b)...... 
giving rise to the above cause 


stating ‘the underiying cotise lest, 


fe). -s. 

Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 186. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No O 
2. accent (Specify) c PLACE (Home, oe forrest factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


3 OF ee ek oy Obe. 
HOMICIDE INJURY 


Not While 
INJURY At work 


eee) 6 er 
TIME (Month) (Day) (Year) (Iiour) ae OCCURRED | HOW DID INJURY OCCUR? 


22. I hereby certify that Z attended the deceased from.,..°@be...29, 19.54, to... May...1A...., 1954.., stmtcSsbstoamothetecrsend 


sfid that death occurred at. 433Q..Ae.. .m,, from the causes and on the date stated above. 
(Degree or title) ADDRESS : DATE SIGNED 


/3 ‘4 D K Ex xX rx 
EGY OL : ba 
23, sia CREMATION c 7 iE UTERY OR CREMAT* A Py , COwn, ur county) (State) 
BRAT Grreity Baltimore r 


DATE REC'D BY LOCAL y R. S. 3 Ay 'UNERAL DIRECTOR ADDRESS 


sil (De $¥ ence hoffman Funeral Home 2219 Lak 


oS 
Z 
a 
z 
= 
=) 
J 
° 
fe 
a 
a] 
> 
BS 
a 
Q 
i 
4 
< 
o 
= 
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4298 04277 


MARYLAND STATE DEPARTMETT OF HEALTH 


Item 12 film G 166 5/24/54 CERTIFICATE OF DEATH i, 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STAT! UNTY 
Raltimore MARYLAND Maryland Balto 
faes G outside erpoe Umits, write RURAL and ee ak Gh Se ar (Cf outside corporate limits, write RURAL and give nearest town) 
ne place} 
town Gat neville 28, Md, 6 yrs 


HOSPITAL OR 
INSTITUTION OR 5 
STREET ADDRESS i 


(Firat) (Middle) | 4 eer (Month) (Day) (Year) 
ner DEATH 19 
#. COLOR OR RACE | LA kt Fee Ie 9. AGE last birthday ae er [ea 
female white y od’ 10_20~78 onths.| Days jours | in. 


(Speelfy) lowe" yr ‘i 
Joa. USUAL OCCUPATION (Give kind of work] 106. Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) | 12. tps or WHAT 


tof work fe, if retired: I 
- dome ATOR P eT ene hie even >| tors home England 
is. FATHERS NAME 14. MOTHER’S MAIDEN NAME 
Thomas Valna Josephine Klima 
ne ‘Was Ans apeyees vats eat ARMED re, 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
a Own; ear, give war or dal o! = : 
CE ote Salerro _Mrs, Ruth D. Stirl 2709 Oakleaf Ave 
ancinna oO 


18. MEDICAL CERTIFICATION 3 0 INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 


Immediate cause @).... Bronchopneumonia 


Antecedent cause(s) 


Dipeases or conditions, ifany,  ().... Arteriosclerosis, general 
Tinting the nderiying couse last 
stating the underiying came g-- Senility. 


Il. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes BY No QO 
‘21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ste.) 


ice bidg., e 
HOMICIDE INJURY 24 
TIM (Month) (Day) (Year) (Hour) URY OCCURRED | HOW DID INJURY OCCUR? 


IND 
OF ‘While at Not While 
INJURY. m, Work (At work 


= _ 
22. I hereby certify that I attended the deceased from. «AS, 19.44, to... PtAny Ld, 19.4%, that I last saw the deceased 
7 
od stig Le 19%, and that death occurred at... 5S. Pm, from the causes and on the date stated above. 
RE (Degr: RESS : 


Wi DATE SIGNED 
Bthom WN, 4274. 
NAME OF CEMETERY OR ZATION (City, town, or county) (State) 
Lorraine Cemete Woodlawn, Maryland 
y ADDRESS 


1217 St. Paul Stree 


04278 


STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. N 


1. NAME OF DECEASED 2, DATE 
(Type or Print) 


3. PLACE OF DEATH. PY 4. USUAL RESIDENCE (Where deceased lived. If institution: residence 
a. Baltimore City, Maryland \ A. STATE B, COUNTY ~ before admission) 


B. FULL NAME OF si 


HOSPITAL OR i i imits, w 2 
“Gaht TAG. ‘ ,, c. CITY OR TOWN (if outside corporate limits, write RU baie ae 


D. STREET ADDRES: (f rurai, give locatifn) 


c. Length of stay in Baltimore : o ' ° 
5. SEX 6. COLOR on RACE| 7. SINGLE, MARRIED | 8. DATE OF BIRTH 9. AGE (In years! Wlinder 1 Year | ff Under 24 Hows 
‘ WIDOWED, DIVORCED (pecity) last birthday) |Months: Days [Hours Min. 
LANG ‘ rye i 
{Oa. USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR y fi 12, CITIZEN OF 
work done daring most of working life,even ifretired) INDUSTRY| WHAT COUNTRY? 
AAR 6 z. 
13. FATHER'S NAME 
Se ; 
a 


1S. WAS DECEASED EVER ‘ U, S, ARMED FORCES? 16. SOCIAL 
(Yee, noorunknown)| (If yes, glvo ‘war or dates of service) SECURITY NO. a ADDRESS Piva 
. 


should be carefully supplied. 


formation s 


I” 


2 
/ pai: BETWEEN 
re AND DEATH 

Dl eee. OR CONDITION DIRECTLY 
LEADING TO DEATH 

{This does not mean the mode of dying, e. gy 

heart failure, asthenia, ete. It means the disease, 

injury or complication which caused death.} 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


2 
Es 
£71) 
oO 
2 
3 
i=} 
s 
bad 
2 
he 
a 
oO 
a 
8 
= 
§ 
s 
cy 
7 
bal 
° 
a 
oO 
3 
S 
Ss 
oo 
a 
a 
§ 
8 
o 
g 
a 
a 
[i 


MARGIN RESERVED FOR BINDING 


3 


GIN RESERVED FOR BINDING 


PLEASE WRITE PLAINDING INK. Every item of 


correct age is especially ian: 
FICATION 


OF INJURY WHILE AT; Nor WHILE[ | 
™. 


work AT WORK 


22.1 hereby cert), a I attended the deceased jronBileag | —__, iY May! 195 Y that T last saw the 
agceased alive off 19, and that death occufred at______m., from the éauses and on the date stated above. 


Ae a 3 238. Gili ‘Ss 23. PATE SIGNED 


Mlle wut Gahan wc. | Soe dtta © ZL £4 ee. 7 x 


24c, NAME oF CEMETERY OR CREMATORY]| 240. LOCATION (City, town, or Yount; State) 


3a OIC eaA Fe/to 


i ‘AR’S SIGNATURE 25, FUNERAL DIRECTOR ADDRESS 


f p 9 
fyyvo. nN). wae A Le FU. al [lor 


~< 


ee 


VS. A15 
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z 
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Zz 
ra 
a 
fe 
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& 
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q 
S 
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a 
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Supply every item of information carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04279 
4300 CERTIFICATE OF DEATH Reg. Dist, No. 3D. 


PLACE OF DEATH: — —— = USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAI LENGTH OF STAY CITY (If outsige limits, write RURAL and,give nearest town) 
OR gtd iva neyfest town) ( GEA this place) ey 4 d! yy 


IMOSPITAL Gr STREET (if sural give location) 
INSTITUTI R ADDRESS Ae 
STREET ADDRESS : i 


3. NAME OF e reine a [4 DATE (Monthy (Day) (Year) _ 


(First) iddle) 

DECEASED: OF hea 
(Type or Pino A Ey ae OE amit Ze vw “Ye 
5. SEX: RO & clk MARRIED, 5 Of Ss “OF Ju 3. AGE Inet hirthday :AY nen 1 vean| lr unoeR 24 WAS, 
. cry : WIDOWED, DIVQRC /8= {$F a > Months) Days | Hours | Min, 
“Toa. USUAL sealer Give” kind a3 tet KIND =¢ lea ii ie mite [State“or foreign country): /12. CITIZEN QF WHAT 


work done d of working life, ara 
t AN 


even if reti 


13. FATHER’S NAME: la nee 


‘AS Deceasep EVER In U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. “aces & ADDRESS: 


¥ no, or unk.)| (If Yes, giye war or dates of 
EIS IT9 ee 9ila WN ti-ellow), Jed 


18 MEDICAL CERTIFICATION vee eee 
1, DISEASES.QE CONDITIONS DIRECTLY LEADING TO DEATH 


‘ER pds sult ng tA Hi... Ltrad tc love. Zé fay 
semen (Ue 


giving rise to the above cause 
stating the underlying cause last, DUE To 


(c) 
Ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | “20. AUTOPSY T 


Noi, 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) Ey OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work 1) At Work ae 


alive nope :., from ‘the causes and on the date stated above. 
SIGNA’ tint a, or title) j ADDRESS DATE, SIGNED 


WHC Von < “4 prs ae 5/22fv ge 
23. BURIAL, CN Sogstin nd PLS NAMEOF CEMETERY OR CREMATOR C ty) (Stat 


ae a ify) / 


“¢ ype a town, oF co 
: E REC'D B Were i” mes a 5 <a ie 5 ERAL DIRECTO z DRESS, 
salman = LYS, Z5 
= — ory VO 2a eA POA 2 5 


04280 


— 


MARYLAND STATE DEPARTMETT OF HEALTH 
a . . ‘\s 
4301 = CERTIFICATE OF DEATH peg. vist NoSB.-Qoensue 
1. PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


TY STATE COUNTY 
Bal timore MARYLAND Maryland Balto, 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


-®, CATE 


OR to this "pla OR 
town ® "Cal tonsvi ile Mess ws” Town Dundalk 
Searcy oR G STREET dt |. give location) 
INSTITUTION OR, Spring Grove State Hospital Gj APPRESS = 702 Waymouth Way 
€@ 3. ie (First) (Middle) (Last) | 4. eal (Month) (Day) (Year) 
(Type or Print) Frank Dingman DEATH M << 
Se 8. If under. 1 year )If{ under 24 bra, 


5. SEX %. COLOR OR RACE | 7, SINGLE, MARRIED 
WIDOWED, DIVORCED, 


ATE OF BIRTH 9. AGE last birthday 
gig] ays babi Min. 
yrs. 


11. BIRTHPLACE (State or foreign country) 12, cinrer oF WHAT 


ennsylvania | 
14, MOTHER’S MAIDEN NAME 


Unknown 


13. FATHER’S NAME 
nknown 


15. Was DecraseD ie In U.S, ARMED Poet: 16. SocraL SECURITY No. 17. INFORMANT AND ADDRESS 
al vd al | Gt year, give warordatesot!  tnknown Records Spring Grove State Hospita 
18. MEDICAL CERTIFICATION INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DBATR 
Lp Of A 
Immediate cause «... Congestive heart failure. ........ . ; sind hea 


Antecedent cause(s) 


Diseases or conditions, if any, — (b).... 
giving rise to the above cause 


stating the underlying cause last 
Pree 8 S -) : dae ees i tin Sod lan 
Fr Griese eM TATE R RTC one Arteriosclerotic..coronary .obstruction 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Myocardial Infarction 


MARGIN RESERVED FOR BINDING 
PACES SVAEPRING on Tats 
S30RT OF 7eeMePER Siete. O< SPRING CRova- 


9a. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes ¥K No 1) 
Wi. ACCIDENT Speci PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY STATE) 
SUICIDE a OF oftze bldg, ets) | , . 
HOMICIDE INJURY oh 
—“TIME (Month ay) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
—e Dg ee | ‘While at Not While | 
e INJURY m. | Work At work 
22. I hereby certify that I attended the deceased from he 23u beng Oe 5 bo, Sah ier 4 19 Dh, that I last saw the deceased 


s 
i 


; 19.54, and that death occurred at..12220. Aen, from the causes and on the date stated above. 


Na a a PT Seles 


| NAME OF CEMETERY QR. CREMATORY LOCATION (City, town, ur county) 


YA MARY. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


4 YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0426 
Tes Gti 6166 8/3/54 om CERTIFICATE OF DEATH Reg. Dist. No.f 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimere MARYLAND state Md. country Baltimere 
CITY (if outside corporate limits, write RURAL aoe OF STAY 


‘he correct/ 


OR and give nearest t {in this place) eee (If outside corporate limits, write RURAL and give nearest town) 
TOWN XPbutus SERS, Arbutus 


HOSPITAL OR aft rural, give location} 
INSTITUTION OR STREET 


STREET ADDRESS 5OQ9 Rockleigh Dr. “8509 Reckleigh Dr. 
3. ae (First) (Middie) (Last) 4, DATE (Month) ; (Day) (Year) 
ECE 3 F a 
(Type or Print) Geerge J Ditzel OF rn, oTe0= F 
5. BEX: 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | iF UNDER 1 YEAR | IF UNDER 24 its, 


male WiS"te Goetl Married Jan.6,189 60 Boneh Daya | Hours | Min, 


yrs. 
1éa. USUAL OCCUPATION (Give kind of | 10b. KIND OF 7 a OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 


Revie pet rawr’ life, BR? vray Baltimore, Md. YQouNtTRY? 
“1. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Geerge Ditzel Katie Schmidt 


15, Was Deceasep Ever IN U.S. ArMED Fonces? 16, SociaL Security No.: | 17. INFORMANT & ADDRESS: 


Chay peor wie) (IF Yen. give war or dates of| nene Helen P.Ditzel, 5509 Reckleigh Dr. 


service) 


pe 
S 
a 
is 
a 
§ 
8 
& 
3 
3 
£ 
ol 
2 
at 
3 
£ 
eo 
® 
> 
rT 
vo 
id 
o 
> 
rs 
a 
a. 
5 
a 


18. MEDICAL CERTIFICATION Titatva: Bee 
ERVA VEE. 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEAT 


Immediate cause 


K 


Antecedent eause(s) 

Diseases or conditions, If any, 
kiving rise to the above cause 
stating underlying cause last 


It, OTHER SIGNIFICANT CONDITIONS; 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesQ)_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


aut (Month) (Dny) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (3 at work 


22, I hereby, certify that I attended the deceased frommtws.l........, a... tome 5 19. FY, that I last saw the deceased 


ee OR “— AMES mail a A ire feat 4s 


23. au Vile Pea LON DATE THEREOF NAME OF CEMETERY OR CREMATORY Baltim (City, town, or county) (State)! 


5-24-54 Leuden Park altimere, Md. 
oe Qe BY we, REGISTRAR’S SIGNATURE Howe Pd ‘he HUb'b ard, 4107 Wilkens 2ve 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


o 
Zz 
a 
z 
& 
) 
4 
° 
9 
a 
2) 
> 
J 
| 
n 
ret 
-j 
e 
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4 
s 
= 


Item 21 Film G166 5/21/54 ams 04282 
MARYLAND STATE DEPARTMETT OF HEALTH 


4302 CERTIFICATE OF DEATH ret. ditt Noon 


I. gee oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


=o oa, UL RESIDENCE GHOME) OF DEOMOED. = a en 
STATE UNTY y 
| ere MARYLAND Ma be 
CITY (If outalde ee Umits, write RURAL and | LENGTH OF STAY CITY (If outside cofporate limits, write RURAL and give nearest town) 
OR give nes ) ah (ia oe place) oR 3 j di Aly ; 
TOWN ; 28 + 3V z 
HOSPITAL OR 


+ STREET (If rural, give location) 
INSTITUTION OR, Sorina Creve e Sek fin 22 Wilkens Aue 


3, NAME OF 4. DATE (Month) 
DECEASED OF 
(Type or Print) 
"WiDoWEb SNORE, A aera |e Bs [os 
on! ays | Hours 
(Speclty) ‘Vo v. 8 |9o't 6 i | 
1a. USU. OCCUPATION (Give kind of work} 1b. Kinp or li. BIRTHPLACE (State or foreign etme | 12. Citizen OF WHAT 
‘ ay 


done, oa ing most of working life, even If retired) | INDUSTRY CouNTRYT A 
seul us 
13, i. “Ts tle NAME 
15. 5 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISFASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATE 


33 9-Qatate cause (a) occ Uremia, 


Antecedent cause(s) ; j 
Diseases or conditions, if any, Acute Nephrosis and Fatty Liver 
Seetity the underiytag cours test,“ : 
tating cho edertying exume ast“ qu. Rubbing Alcobol. Intoxication 

IJ. OTHER SIGNIFICANT CONDITIO! 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


79a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes % No O 
7 REEDENT Gpecity) PLACE (ilone, farm, factory, sset, | (CITY OR TOWN) TOUNTYY —_ jSTATE) 
office e K i, 
HOMICIDE TNURY is home a 22 Wilk 
TIME (Month) (Day) (Year) (our) Rae Om OCCURRED a How DID INJURY OCCURT 


naw! RY Work he yee | 


22. I hereby certify that I attended the deceased from. &pn. I 21, 19. cf) 4, to.. Maa. Ao, 19. £4, that I last saw the deceased 


, 19. o and that death occurred at. He 1S... Gs _m., from the causes and on the date stated above. 
(Degreear title) ADDRESS DATE SIGNED 


‘th. a pring Khoot dtatt p. nf soith 28 1, 4-4-5 


| NAM OFICEYETERY OR EMATORY ) es Hee ie qr V6 rig Yu (State) 


(ve 18 een / 


D 
442 a 
DATE REC'D BY LOCAL | REGIQTRAR'S SIGNAT 7) BAL JD DL LB 
muy 5 PE. Ws Qere alt 
= et ——— ee 


were SF a , Pe Pa, bad po Iv eg df oy S 


Y 


Y 


SAGA LO YP PCem iF 
6/11/54 emf 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown | Unknown 
15. Was Deceassov/Even in U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS 


John L.Hutt,1831 W.Pratt St.Balto.2 


i qT %y " 
oe Perea eles “WW ts 'b76-03-9264 
18. MEDICAL CERTIFICATION 


INTERVAL BrtwEen 


¥ - £303 MARYLAND STATE DEPARTMENT OF HEALTII 04283 
£ a mies ee (3 
: - CERTIFICATE OF DEATH 
® |teem 12 film 0166 6/3/54 cm FOR MEDICAL EXAMINERS Reg. Diet. No.0 ccs. 
= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Paes COUNTY STATE yy NTY 
é Baltimore AREER Maryland Baltimof¥? 
= Gass Li outside ah Tiraite, write RURAL and be as ae ae oe dt siyn Nan imite, write RURAL and give nearest town) 
= Man yhes i sae town Glyndon 
5 HOSPITAL OF STREET ~~ “(if ruraj, givalocation) |. 
a S a rural, give location) 
a INSTITUTION on Tufton Ave.& Dover Rd AppRiss Tufton Avere Dover Rd. 
2 “3. NAME OF ~— (First) (Middle) (Last) 4. DATE, (Month; (Day) (Year) 
3 WCEASED = Marcel —-Paewate Durney |" Shim May 22,1994 19 
5 i SEX. € Pee OR RACE | 7, SINGLE, MARRIPD, 8. DATE OF BIRTH SAGE Ipst birthday [1 under T year Wunder 2¢ rx, 
eS: hale | “Whe | ‘wipers tere [Tune 25,1902 BL | Mont | Baye | Hours isin 
2 = 10a, USUAL OCCUPATION (Give kind of work) 10b. KIND OF DUSINESS OR Il. BIRTHPLACE (State or Ioreign country) 12. Cirizen or Wit 
° a AM j | 2 
Bee THY CRE eee Pop a Pewa Ins.Co. | Paris,France NTA YS A 
3 
> 
5 
> 
o 
2 
a 
a. 
=] 
vw 


f. DISEASES OR CONDITLONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
mack 
sored use fay ULC Ade. by nee ge ne dew ducked act elf 


Antecedent cause(s) 

Diseagce or conditions, if any, (b) 
giving rise to the ahove cause 
stating the underlying cauve tart 


fey 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. f 
important. Physicians: please write the causes of death clearly and legibly. 


WL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not none 
related to the disease or condition causing death. 
ae 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
1 \ none none Yea O No 
~ ENTERMAL CAUSh WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


= 
- 


HeDEATH. OU RUTING S| une Hone” Dover Rd,, Glyndon, Md, 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY OCCUR? ey 
UROL =D ROR A | a eee from doorframg in bedroom with elect. 


at_work 
= > 


22. I certify that I took charge of the remains deserihed abore, held an Autopsy —, InspectionX), Inquiry XK! thereon and from the evidence 
obiained by said Autopsy, Inspertion or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulied 


from: natural eauses |, accident suicide , homicide, undetermined _ |. 
SIGNATURE . (Degree or title) ADDRESS DATE SIGNED 
A.A aed Etaen. Dy D> Reisterstown, Md, 5-25-54 
q ul 
ba RIAL. CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


PLEASE WR 


S ‘Buriat’ |May 24,1954] Jessops Cemeter Baltimore Co. 
= DAT REC'D BY LOCAL | REQISTRAR’S SLGNATURE a 24. FUNERAL DIRECTOR ADDRESS 
& | gs I Bry B. cle. |J-F.sline & Sons, Relsterstoengsd, 


PLAINLY, WITH UNFADING INK. Supply every item of infor 


Ss 


tio: 


MARGIN RESERVED FOR BINDING 


refully. The 


‘cs 


correct age is especially important. Physicians: 


Vs. A15— 10- © 


PLEASE TYPE OR 


bo 


/ 


please write the causes of death clearly and legibly. 


= a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05245 
3 4304 CERTIFICATE OF DEATH Reg. Dist. No. of f 4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 17% 
COUNTY Baltimore _MARYLAND STATE land county a : { { C 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL ‘ana give nearest town) 
OR and give nearest town) (ig. this ie OR 
TOWN ‘ort Howard 14 bre.25 mip Town Stevensville 
HOSPITAL OR Vet by STREET (If rural give location) 
INSTITUTION OR he ad ADDRESS 
STREET ADDRESS stration Hospital J 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 7 
DECEASED: OF 
| _tType or Print? SOM We ECKSTORM DEATH: May 29 
S$. SEX: 6, COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr uNoen t veAn 
RACE: WIDOWED, DIVORCED. Months! Days | Houra| Min. 
Male |White (Specify) ‘Widewed | c-- le0ls94 60 yrs 
10a. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or forelgn country): [12. CITIZEN OF WHAT 
work done fecingmart of working life, OR INDUSTRY: COUNTRY? 
even if retired) Mg] 1 % Stevensville land U.S. Ae 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Henry Uckstorn Mary Bender. 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


18. Was DECEAsgo Even IN U.S, ARMED FORCES? 
21800 903955 Clin, Rec, Yot,4dm, Hospital, Fort Howard, Ma 


ry, ho, or an (If Yes, give wW ¥ dates 
oe of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Y 
an 
IMMEDIATE CAUSE cay ACUTE CORONARY OCCLUSION UNKNOWN 


DUE TO 
ANTECEDENT CAUSE (8) 
RAEUMAT UNENOWE 
DISEASES OR CONDITIONS. IF ANY. (B) IC HEART DISEASE 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. oe . Fs 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES oO NOE 
21c. WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21p. PLACE (Home, frerm, factory, 
OF INJURY street, office bldg., etc. 


21—E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work z A.M, 1300 A.M, 
22. Y hereby certify that®l attended the deceased from May 28. , 1954 to May 29.., 1954, THOR 


A and that death occurred at 1:00 Kp Yem the causes and on the date stated above. 


M. 


7 


SIGNATURE ADDRESS DATE SIGNED 
LOREN BZ. SENN, M.D. ~ hb ee m.o. VAH, Fort Howard, 5229-54 


23, BURIAL, Seca) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
f S/ 
ye 1-54 


REMOVAL (SPECIFY) 
Steven: 


53 eygeey ile Cemetery 
DATE REC'D BY LOCAL, ee Sab ay Re oo The WLI TR CBE Te, 1217 St, Paul BESS 


REGIS } 
MAY 3-0 954 awry fa E Baltimore, Maryland 


1) 
z 
a 
(4 
° 
ie 
Q 
a 
> 
ee 
7 
=| 
me 
2 
io} 
: 
tal 


4284 
MARYLAND STATE DEPARTMETT OF HEALTH 


2308 CERTIFICATE OF DEATH, ne.pie. se. .84Z.. 


lL. tas OF DEATH: 2. USUAL RESIDENCE THOME) OF DECEASED: 


Balti MARYLAND StaTfaryland . Poon 
Ga! Or eyes le eee Umita, write RURAL and | LENGTH Gt STAY on (If outside corporate limits, write RURAL and aren nearest town) 
nearea' 
TOWN * F8rt Howard #7 “dave” Téwn 2818|/N. Monroe Street, paltimore 


HOSPITAL OR STREET Gi rurdingive lsewtion) 
INSTITUTION OR Veterans Administration Hospital *PPRESS 2818 N. Monroe Street 
3. NAME OF ee (Last) | 4. DATE (Month) 
DECEASED OF 
DEATH 


(Type or Print) 
6. COLOR OR RACE 1, ance MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | under. ier Hf under 24 hrs, 
ays 


a WOM GOWOd S| Ga2—95 | 58 ie lt 


UAL OCCUPATION (Give kind of work] 10b. KIND oF Business om | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHAT 


10a, 
conse OTM Stemi ven red | HOSP ng Cos Iancaster, Virginia a ee ks 


18+ FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Esop Edmonds Ida Wilson 
15. WAS DECEASED BVER IN U.S, ARMED Lata 16. SocraL SEcunITY No. 17. INFORMANT AND ADDRESS 


(Pesypggor enka | yee eet | 21609 — _Clin.Rec.Vet.Adm.Hos 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset AND DmATE 


eZ. 
Imthellate cause (a)...... UREMIA, 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last a 


11. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yee O No 


21. ee a (Specify) rh ee ‘Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


+» Ote.) t 
HOMICIDE frsurYy pan 
TIME (Month) (Day) (Year) (Hour) "| aa a oe RR! a | HOW DID INJURY OCCUR? 


Not Whi 
INJURY Work. At work 


22. 1 hereby certify that 3 attended the deceased from. ADs..19..., 19.54, to. MAY... Goines 19.DUb., ARPRRORPRAO URNA 


, and that death occurred at... as 20) As. m., from the causes and on the Oe stated above. 
(Degree or title) DDR ESS. DATE SIGNED 


Medical carrie VAR FORT HOWARD 


23. aa Ot ae 2] LOCATION (City, town, or county) 


REMOVAL @gpecify) . 
Balt 
DATE REC'D BY LOCAL 5 SIGNATURE , 


REG. + 2- SU 


rs 


~~ 


MARGIN RESERVED FOR BINDING 


04285 


MARYLAND STATE DEPARTMETT OF HEALTI 


4306 CERTIFICATE OF DEATH rep piaxe..2).. 


I. Lie Bu DEAT} . 2 Ee RESIDENCE (HOME) OF rn COUNTY 
(La MARYLAND LH AYA Pad ae LJ. 
Say: a outside corporate limits, write a and | LENGTH OF STAY CITY (If outside éorporate limits, writg RURAL and give nearest town) 


at OR 
TOWN ed), ‘ LOK Bow VAY, a 
HOSPITAL OR STREET rural, give locati 
INSTITUTION OR, Vy BRUTY as ADDRESS cv e/ foAD 
3. NAME OF (First) (Middle) Last) 2 4, pee (Month) (Day) 'Y¥ gar) 
DECEASED m bess Lo Fi} 7 


(Type or Print) h; Wipd JUV 
5. SEX oe 6. COLOR OR/RACE SINGLE RE RED F ELCHRORN BINTH 9. AGE last birthday Rees Neer ane ree 
FING 
JAK WH NE. (Specity) ” . Sit, ae lf oe Die Pons ie 


10a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BusINESS OR | 11. BIRT. CE: (State or foreign count 32, CITizeN OF WHA‘ 
donedu yey) jife, even if retired) 


D | SPA 021A IS MORE ory | BPsT- 


14. MOTHER’S MAIDEN NAME 


13. FATE "SNA 

W773 bio kAI ARIE  CDOBF 
15. Was DecrasepD aes U.S, ARMED Bono 16, Soca Security No. 17. INFORMANT AND ADDRESS 2 a, 
(Yes, my) or unknown) | Q Rds Rive war or dates Ai hg A, io ___ (MA s F790, OD ’ 5 47 @ 


INTERVAL BETWEE 
ONSET AND DEATH 


8. MEDICAL CERTIFICATION AME MPAA svaW, aod 


bT 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


vaE OS cause at BRM OF 2 Xe pA Cf, — 
Antecedent cause(s) 


Dee tis ae Mircea fo 500 > — SLE. 
inf ee 1 Wy, fo 


re ATEN S608 Caw. pe ijn r= re 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Og s 


“9s. DATE OF 0 | 20, AUTOPSY? 
Yee O NY 
Bi. ACCIDENT ‘Specity) PLACE Glome, farm, factory, strest, (ITY OF TOWN) (COUNTY) @TATE) 
SUICIDE OF office bidg., ete.) ’ { 
HOMICIDE INJURY : 
TIME (Month) (Day) (Wear) (iour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| le at. Not While 
INJURY Work At work O 


22. 1 hereby certify that I attended the deceased trom M4) (ap 19%, t0 Aan sod L LK, 19¢/.., that I last saw the deceased 


aligg Muay. 14, 195 , apd that coat occurred at... a from the pauses and tof. the date ¢ State AT SIGNED 
SIGNATURE p oreo gy 
ey Z file WP bac ldpuin Pid gp 


BURIAL, CREMATION a NAME OF CEMETERY OR a LOCATION (City, town, or aon (State) 


HPROKEAL Mey ,17tn1954_|, LORREANE PARLCEMETERY/ | WOODLATN?BALTO.CO. yp 
D E REC’ OA} “s FUR DIRE URES: 
Bey ce | AC Mfe tue LSA (AG LT eae UXASIO} LAvorty Heignen hve EU ASIO) Liderty Heights Ave 
= a 


dD» SS 


Item 18 Film G169 8-27-54 ams 


04286 


. MARYLAND STATE DEPARTMETT OF HEALTH 


< | 4307 
i CERTIFICATE OF DEATH Reg. Dist. N 


Baltimore MARYLAND Mera and, 
@ cued (if outside corurete limits, write RURAL and ae get is STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
| town 2" rb Howard | faa ose POwn Baltimore ByaoL- 
TPES on zB Tl al 
INSTITUTION OR Veterans Administration Hospi DRESS 2617 Fleet ‘Street 
() Ca a eee ee ae 
Ciype oF Print) SAMUEL Ge ERHARDT | ere Ma 1954 


& SEX $. COLOR OR RACE | a I Be .» DATE OF BIRTH 9. AGE last birthday ae ae Hager fio 
a1 ‘ lon’ a ours 
Male White (Specify) 9/18/93 60 yn. ‘Neate | 
: ce USUAL scr ze E hears a sino 1b. Kinp oF BusINEss OR 11. BIRTHPLACE (State or foreign country) 12. Cone OF WHAT 
re 
meen enn eee ce Depot |Baltimre, Maryland | “pemge a 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


_ Jemma Boel ter). 25 Se ee 


17. INFORMANT AND ADDRESS 
|_Clin.Rec.VeteAdmsHosp.,Fort Howard, Md 


15. Was Deceasep Ever IN pa ARMED FORCES? | 16. SociaL SECURITY No. 


—Jamrence Grbargt 
(orgy or meal (It year, gi i <4 dates of 220~12~6568 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONsET AND DEATH 
f e f“? > 
trimediate‘cause is‘). CARCINOMATOSIS, . GENERALIZED 


Antecedent cause(s) 
Diseasee or conditions, if any, (b)...... er cin oma of pancrea s i 2 j . eo eee 
giving rise to the above cause 


stating the underlying cause Inst 
11. OTHER SIGNIFICANT CONDITIONS + : : ia ce — 


Conditions contributing to the death but not 
related to the disease or condition csusing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo F No 
21. ACCIDENT (Specify) BEACe (Home, fare, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
CIDE OF office bidg,, ete.) ; 
4 HOMICIDE INSURY we 
——TIME (Monthy) Way) Wea) el TSIORY OCCURRED HOW DID INJURY OCCUR? 

F leat Not While 
INJURY Work At work 


22. I hereby certify that! attended the deceased from... DeGe-22-» 1953.., to.. MAY......2...... ,19.2h, ROXIE 


and that death oceurred at.. 72h5. Pe. ma from the causes and on the dere stated above. 
gree or title) DATE SIGNED 


SIGNATURE 
JAMES 


MW { 
23. BURIAL, SREMTION DATE 


3 HEMQN, (Specify) my 
DA’ i CA y 


re 
AME OF CEMETERY OR EMATORY 


Baltimore National Baltimore, Maryland 


s: F L ea ADDRESS 
ae yy a - ity & Ye: ier‘ Inc.Funeral Home 


—Fastern Avenue afd Wolte, Baltimore, Md. 


A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc’ 


Items 8,9: film 6166 6-7-5), 


4308 


Sl §L 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


f 


04287 


Reg. Dist. No. a — ad 


I. PLACE OF DEATH: 


county Baltimore MARYLAND 


7, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE uM countyBaltimore 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
Rand give nearest town) (in this piace) 


one (If outside corporate limits, write RURAL and give nearest town) 


TOWN Towson 4 TOWN Towson 4 

HOSPITAL OR STREET (if rurai give location) 

INSTITUTION OR < ADDRESS 

STREET ADDRESS 100 Greenridge Court * 100 Greenridge Court 
3. NAME OF (First) (Middle) (Last) 4 Bere (Month) (Day) (Year) 

DECEASED: %s opty 

(Type or Print) HARRY JOSEPH FAUST Bearn:May 28,1954 ag 
6. SEX: Ss. Races OR 1 Sai Kents 8 DATE OF BIRTH: 9, AGE last birthday:|{r UNDER I YEAR| iF UNDER 24 HRs, 
A fc IDOWED, DIVORCED, Months; D. Hi Min. 
Male white (Speclfy):Marriad |Oct. 1, JOA 1902| 50/ SL — ves. | Months Dave | Hours | Min 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if rettred)=790] Maker 


INDUSTRY: 
Aircraft Plant 


10b. KIND OF BUSINESS OR 


II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
COUNT! 


RY? 


ivenia 


Pennsy 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


Catherine Griffin 


Norman Faust 
ee Was ee Ply U.S. ARMED Forces?| 16. SociaL Security No.: 
; ‘@s, no, or unk. es, give war or dates of 
44__No service) None 208--07-9090 


17. INFORMANT & ADDRESS: 


Mrs. H. J. 


Faust, 100 Greenridge Ct., Towson 


18. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING.TO DE 
HAO, | 
Immediate cause MA Te 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


| 


lly important. Physicians: please writea.the causes of death clearly and legibly. 


related to the disease or condition causing death. 
Is. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
( | Yes(] NoQ) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
c INJURY m. | Work [] _At Work 
2 | 22. [hereby certify that I attended the deceased from , EY , 19%, that I last saw the deceased 
w 
bg _ 
alive on ..S . WA of the causes and on the date stated above. 
2 SIGNATURE BREE GNED 
ov 
& 
os 


/3e/e 


as URAL, Ns T NAME OF CEMETERY OR C 0 LOCATION (City, town, or county) (State) 
Bape’ tBoecit) 2 hey 31,1954 | Prospeet Ha Comotery Towson, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


John Burns' Sons, Towson, NMeryland 


ail = 


nad BY eon REGISTRAR’S SIGNATU! 
Mees) 1954| mabe, Zag 
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efully. Tire 


write the catises of death clearly and legibly. 


a 


ase 


ple: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 2 88 
4309 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND —_s|_—_sSTATE_ q___couNTY 


ou (If outside corporate limits, write RURAL] LENGTH OF STAY civics outside “corporate limits, write RURAL and give nearest town) 
and give nearest town) {in thia place) 


6 Fown Fort Howard, L Fown Baltimo i 
acre day re - 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hospitial _1715 Ne Montford Avenue v__ 


SS. NAME OF - (First) (Middle) (Lest) is DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) THOMAS de DEATH: MAY ie 1954 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9, AGE last birthday| Ir unozn 4 vean| Ir UNOER ee Has, 
RACE: VgICGMveD. DIVORCED. | Months| Days | Hours| Min. 
ipecify) : a 
_ Male _! white Widowed |! 11-27-90 nee: | 


MOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life., OR INDUSTRY: COUNTRY? 


even oes Z 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


__Charles W. Feinour “@ Mary. Schultz. 
Tz. # ORMANT & ADDRESS 


15. Wag DECEASEO Ever IN U.S. ARMED Forcesr | ts. SOCIAL SECURITY NO. 
(Yes, no, or unk¢)| (If Yes, give war or dates 
| Yes_ of service) “WHT _T 218-007-8739 IGlin.Reo., VatsAdn.sHosp.,Ft.Howard, Mde 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
13% 
IMMEDIATE CAUSE cay) .ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE | 


ANTECEDENT CAUSE (8) DUE Te, DECOMPENSATED 4 YEARS 
DISEASES OR CONDITIONS. IF ANY, ce) PULMONARY EMPHYSEMA 4 YEARS 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 
(c) 6 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes (= NO 


21a. ACCIDENT WAS UNDERLYING (} 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY * _ | While Not while 
% M. at work at work 


/22. I hereby certify that4¥ attended the deceased from April..30 1954, to -May-..1.. .» 1994, toeadotestoonnatacdnsad 


+ and that death occurred at 12:15 Ht! from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


WINSTON ©. m.b. VAH FT. HOWARD, MARYLAND 5/1/54 


23. BURIAL, ferecir | DATE [THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Baltimore Cemetery _ SESE: Md 


Burial 


DATE REC’D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL er eu ADDRESS 


REGISTRAR John C. Mill or an gee Oliver St. 
1 


tion carefully, The ‘correct age 


ly and legibly. 


& 


@e- 
MARGIN RESERVED FOR BINDIN! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. Al5 


is especially important. Physicians: please write the causes of dea 


MARYLAND STATE DEPARTMENT OF HEALTII 04289 
4 at| 6 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. visu xe.. AY... 


2 pee RESIDENCE (HOME) OF baie Te 
of WF? 


a 


1. org DEATH- 
(= O 3 MARYLAND 
oe (If outside corporate limita, write RURAL and | oe ee STAY 


ee (If outside corporate oes write Be and give nearest town) 
fown 


STREET aa rural, giye fas 
ADDRESS 
EA ee D DR Te fi td. 


ive nearest town) 
TOWN e 


HOSPITAL OR 


Mer oe 27/6 KP we a CL 


3. NAME OF ~~ (First) (Middle) Last) d. DATE Mi rf 
qi ce ADZ ) (Last) | of (Month) (Day) (Year) 
(Type or Print) a DEATH 199 
6. SEX ATE OF BIRTH 9. AGE last hirthday | If under 1 year jJf under 24 hi 
—= WIDOWE 4 4 P| Days tours | Nin | 
if iG) Z. yra. 
1@a. USUAL OCCUPATIGN (Give aH as pork 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State gr foreign country) 12, CITIZEN OF WHAT 
done di working ed) | InpusTRY i | | Col Y? 
ISOS Wie aarat WwW, VA. ES PP 
13, FATHER’S NAME ox | 14. MOTHER'S MAIDEN NAME 
Sonn  ++7Z WATER SELIWA Pf AILE] PS 
15. Was Deceasep Even In U.S. AnwEp ForcEs? | 16. SoctaL Security No. 37. INFORMANT AND ADDRESS 
"eS, DO, OF own) | (Lf year, give dates of = | : ge 
& we [eiteersite WD. VAY ELMER W. FERGUSON — SAFE 
18. MEDICAL CERTIFICATION INTER' ‘WEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. iis oe 


YR 


Immediate cause =... SSS 


Antecedent cause(s) J 
Diseases or conditions, if any, (b)__._‘ 
giving rise to the above cause 
stating the underlying cause last 


TI. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not Q Le , Z ¢ 2, aa Ge =e ? 
related to the disease or condition causing death. . 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF Sr eRaTiGn 20. AUTOPSY? 
ACCIDENT (Specify) PLACE (H fi fi | ee Nee 
2h. ‘ome, farm, factory, street, : ‘CITY OR TOWN) > 
SUICIDE soa | OF office bldg. ete.) i : : Senne es ae) 
HIOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) apEy OCCURRED HOW DID INJURY OCCUR? 
OF fie at Not While 
INJURY nm. Work lat At work 1) 
. 


22. I hereby certify that I attended the deceased fron 5 198-4, to.. 4.4 ees | f 3A 19.5.4 bf that I last saw the deceased 
and that death occurred at....04, 


alive on.. oo as 195. asl alte 2 causes and on the date stated above. 
SIGNATUI i, af (Degree or title) 3 Te ; DATE SIGNED 
4 ge g f 
bed €.faBe mp Bang oenld, / S-/#Qsy 
B. Benya CREMATION | DATE ved OF CEMETERY $R CREMATORY | LOCATION (City, town, or county) ~ State) 
Bempvass gona |" fe Gs DICK Chern, _| 


4 gu PRHGISTRAR’S SIGNAT) ¢ a a 
| ees eg aA WAL; Latte Ladle 


MARGIN RESERVED FOR BINDING 


ion carefully. The 


please write the causes of death clearly and legibly. 
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PLEA, 


aries bias STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04290 


Reg. Dist. No. 


1. PLACE OF DEATH th 2 


COUNTY Baltimore me ¢ MARYLAND 


. USUAL RESIDENCE ‘CHOME) OF DECEASED: 


STATE Maryland _ COUNTY. 2 


CITY 
OR 
TOWN 


(If outside corporate limits, write RURAL 
and give nearest town) 


Fort Howard 


pee itimere’ limits, write RURAL and give nearest town) 


in this place) 
6 hrs, 30 mi 
INSTITUTION OR 


STREET ADDRESS A@ministration Hospital 


LENGTH OF STAY 
HOSPITAL OR Veterans 


rowN 1109 W, Franklin Street lol. 


STREET Uf rural give location) 


. NAME OF (First) (Middie) 


DECEASED: NELSON M 


(Last) 


FERRELL 


APPRES'109 W, Franklin Street 
(Month) Day) (Year) 


4. DATE 
May 24 19 Sa 


(Type or Print) 
6. COLOR OR |7. SINGLE. MARRIED. 
WIDOWE fag oe 


Cofored (Specify) : 


6. DATE OF BIRTH: 


1-18=98 


OF 
“FUNDER | VEAR | IF UNOER 24 Hms. 


DEATH: 
"|9. AGE last birthday 
Months| Days eal Min. 


56 yrs. 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


OR INDUSTRY: 
even if retired): Porter 


Department Store 


10s. KIND OF BUSINESS | 11. 


BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 


Catonsville, Maryland 


13. FATHER’S NAME: 


Charles Ferrell 
1s, was Decetaseo Ever In U.S, ARMED FoRCcEST 


Boe were wed Yes, give wap or dates 
es | of service) 


hese 


215=07=—4358 


14, MOTHER'S MAIDEN NAME: 


Charlottie Williams 


16, SOCIAL SecuUMITY NO. V7, 


INFORMANT & ADDRESS: 


Clin, Ree. Vot, Adm, Hosp, ,Fort Howard, Md, 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE tA) 


CONGESTIVE HEART FAILURE 


INTERVAL BETWEEN 
ONSET AND DEATH 


TERMINAL 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (8) 


ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 


URENOWN 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. abpe eo 


(c) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
IO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (5 NO & 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Z2lc. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


zie. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21€ INJURY OCCURRED 
While Not while 


M. at work at work 4 


22, I hereby certify thar attended the deceased from May 24 


21F. HOW DID INJURY OCCUR? 


iy 24 9 to Ba 19.54 oRRQOoDERUC ES 


, and that death occurred at 11:00m, from the causes and on the date stated above. 


Bwevgi** Reo, 


FRANC " __VAH, Fo 
23. BURIAL. CREMATION . eis . eA Serterercny OR CREMATORY 


DDR! 
A ESS DATE She Ba 
| ower, Meay oend; county) (State) 


Catonsville, Maryland 


Ss = ey RE 


DATE REC'D BY oe REGIS’ 
ta 


ai ls 


IRE Ti 


wc Mortwary, 802 Madison Ave, 


4312 0429] 


MARYLAND ; STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. 
oi 1. PLACE OF DEATH- 2. ES eee (HOME) OF DECEASED: 
COUNTY COUNTY 
MARYLAND ‘land 
ee o outside soruernss limits, write RURAL and a as us aoe oe ae sade corporate limits, write RURAL and give aes ere) 
ive nearest own) } 
_ Town st om) ot. Howard Se"beys Town Baltimore ay ft 
a tee he haga | 
STREET ADDREss Veterans Administration Hospi ABE 857 Harlem Avenue 
3. NAME OF (First) (Middle) (Last) |“8 A one (Month) (Day) (Year) 
y DECEASED 
(Type or Print) Duara Me: 18 idk 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE Jast birthday | If under. 1 year |If under 24 hrs, 
| ‘WI D, é 8 Months Days Hours| Min. 
1/22/9 SG) ae 


11. BIRTHPLACE (State or foreign country) | 12, CivizeN OF WHAT 


Charlestewn, W. Va. Cee a 


14, MOTHER’S MAIDEN NAME 
Louise Davenshire 


: DOWED, DIVORCED, 
C. e Greely)” Siniete.” 
10a. USUAL pi eg st (Give kind of work | 10>. KIND OF BUSINESS OR 
s do} oe etat ae of ors’ ie) set retired) | INDUSTRY 


13. FATHER’S NAME 


Charles A Fields 


j 18. WAS DECEASED, In U.S, ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
| | (¥en, np,or unknown) | Uf year, give waparaptesof! 958 97 720 | Clin Rec.Vet.Adm.Hosp.Ft.Howard, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 


i _ CARCINOMA OF THE 


Immediate cause 


CTUM 18. Mont 


Antecedent cause(s) - 


Diseases or conditions, ifany,  (b)..... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” é a : ~ ib 
Tania ge tae ducese 2 ae BILATERAL HYDRONEPHROSIS Unimown 
Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
: zk ae : | Ye ® Noo 


MARGIN RESERVED FOR BINDING 


J /) Hy ACCIDENT Gpecify) BLAGE (Home, Tarm, factory, street, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE bldg., ete.) 
HOMICIDE 


‘While at Not While 
Work () At work 


TIME (Month) (Day) (Year) (Hour) 
j INJURY 
22. I hereby certify that Kattended the deceased from.. Mare... 23.., 19. 5h, to.... May. AB... 19. 5h. Prerentesserer sree te 


Fs 25h. P.m., from the causes and on the (23 stated above. 
ADDRESS DATE SIGNED 


ee OCCURRED i HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION NAME OF CEMETE! ay OR CREMATORY LOCATION (City, town, or county) ~ (State) 


RE MONA GPrcity) f= 25 - 175 f hci a National 


\ 


__-/ MARGIN RESERVED FOR BINDING 
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1! 


age is especially impegtant. Physicians: p 


ares D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04292 
CERTIFICATE OF DEATH Ree. Dist, No, FO... 


T. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASE 


> 
__ COUNTY Cae. MARYLAND STATE i _____s COUNT: 
CITY ( at outside corporate limits, write RURAL| LENGTH OF STAY CITY (If 6utside corporgte limits, write RURAL and give nearest town) 
OR. and _etye (ig, this place) OR ———7 pr? 
OO: 8 TOWN (- 


STREET (if rural give location, 
SHREE ASDROE Lot ee LEE ne ae 
LD Zee ‘ at 
(Last) 4. "i ec 


3. NAME OF i (Day) (Year) 
DECEASED: (First) oie (Middle) 7 


(Type or Print) CLL - Cidceréy DEATH: 2/0 195 


5. SEX: 6. 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst a) IF UNDER rar YEAR| iP UNDER 24 HRS. 
= : WIDOWED, DIVGRCED, Months) Days Hours | Min Min. 
‘ (Speclty}: Lemuel Se, CLITL, WEL ZF, <3 5 yrs. 


“T0a, USUAL OCCUPATION. Give kind of | 10b. KIND acne USINESS ‘OR LEAD (State or foreign country): |!2. CITIZEN OF WHAT 


work-done sore most of ar a life, “INDUSTRY: COUNTRY? 
13. FATHERS Sag > ci i4. MOTHER’S MAI NAME: D yn 


n 


t Le y 
Ze, Z Seca CttA a gi ‘ 
15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.:| £7. IN ‘ORMANT & eet : 


(Yes, no, or unk. | (If Yes, give war or dates of a 


service) 


18 MEDICAL CERTIFICATION ieee Bevel 


1. DISEASES OR CONDITIONS DIRECTLY LEA) Lido DEATH Onset And Death 
formed - ad, 3 
mmediate cause (a). bdis os ma. eee fo aay oa ef sae S 


Antecedent causes (s. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
i r= Yes) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE es OF office bldg., etc.) 
HOMICIDE INJURY 


mate (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DiD INJURY OCCUR? 


While at Not While 
INJURY m, Work 0) At W 


22, I hereby certify that I attended the deceased from LA. 19. ¥/, to ¢ i 7) 195% that I last saw the deceased 


1954 and that death occurred at . a Basten the causes and on the date stated above. 
(Degree a, ADDRESS DATE SIGNED 
é 


: 203- elated E-RvE Mathys 8 6/1, 


E OF CEMETER’ Seguasrats oy ON oe or county (State) 


ecify) 


BY LOCAL, a R'S MIGNATORE : tag, “——ADDRESS 
/ F 4. 
nt as ZL. (£0 $2 — 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caréfully. The corr 


y. 


age is especially important. Physicians: please write the causes of death clearly and legibl 


MARY $F STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4293 


- ray wy. ryN 
CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATII: — = Z. USUAL RESIDENCE (OME) OF DECEASED: a a 
county ~ EBAL TI) ORE __wanyvann STATE LT 2) COUNTY 
Cure a opts corporate limits, parte RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Pawn” ive nearest town), (in this place) OR JL. 
AVE SS on dee TWN WW ESL E _. ae 
HOSPITAL OR STREET (If rural give location) 
cee i Ke 
REET BS AVN _S Was Auieshte Kf Ss 
3. NAME oF (First) (Midate) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) _V ATOZ ER J HEN FISHER, Beatu: MAY /9 5 
5. SEX: 6. Congr. OR te eC 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IP | UNDER 24 HRS. 
: , DIVORCED, : h 5 
we WI. (Specify): aggeRieD | Ger. 3-1990 bj Zoom Months) Days | Hours | Min 


“Ida, USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTIPLACE (State or foreign country): 
work done during most of working life, 


even if retired): SMES AIAN pa . Fe Pk s@5 FESS SY LNAI 
13. FATHER'S NAME: J 14, MOTHER'S MAIDEN NAME: 


Geng EEE WASHINGTON FISHER. « Aunt PRY ETERS 
“ge Was Dace isan Eves x U.S. ARMED Foneas 16, SoctaL Security No.: FORMANT & 5S Se. Son 
‘8, no, or un es, give war or dates o: "Sow £4 tod 
Yase  V |serviess Gp wed £| 216 0S GER oan Ave. Towson -¢- 
at cies 18. MEDICAL SP ETROe - 


~|12, CITIZEN OF WHAT 
COUNTRY? 


“5.4 


Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ie ‘ Onset Apd Death 
Kol Of 2 = 
Immediate cause (Cees en OAM] —s 


Antecedent causes (s) 
Diseases or conditions, if any, (b) ia 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


Jl. OTHER SIGNIFICANT CONDITIONS | 


Sythe 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


3. BU the ae 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
3 | Yes) Not] _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY = = 
TIME (Month) (Day) (Year) (llour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 


__INvury__ m. | Work (} At Work 1 
22.1 fereby certify that I attended the deceased from dypt Ad =7, to 


alive on .. od 194.4, and that death occurred at 3. Fi 
SIGNATURE Dhiatctek to or “D> 


, 1934, “that I last saw the deceased 


waeDh , from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


(Balle Wid 521-54 
on he tor © Sods. (State) 


EMOVAL, (Specify) | Becca ee THEREOF i} fi OF CEMETERY On ee Aas ot 
pets 
ee ee ‘ie Z2LGE¢ io Pret eans ToLvagre [ALK 


DATE REC’D BY LOCAL STRAR’S & ecu 2) i AL DIRECT “ADDRESS — 
a. led cee! /U VA kerier ASPs bo Yas Vorkhka. 


REGISTRAR = We 


its] 
Lal 
< 
wa 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


on carefully. The correct 


t 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04295 


4252 CERTIFICATE OF DEATH Rag. That INe: do 
T. PLACE OF DEATH: = 2. USUAL RESIDENCE (IIOME) OF DE SCEASED: = 
2% | county. __ Baltimore MARYLAND state Maryland county alto, 
5 SITY | (fot sent corporate limits, write RURAL| LENGTH, or STAY eg (If outside corporste limits, write RURAL and give nearest town) 
and giv tt th 
S| Sowst eet oe gimpene?, | awn Dundalk — 
=z HOSED AD OR STREET | (If rural give location) 
TITUTION OR ADDRESS . 
ia STREET ADDRESS 6819 Holabird Ave. 6819 Holabird Ave. 
g 5. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
o (Type or Print) CHESTER LUKE FLENNER pratu: May 10, 1954 19 
5. SEX: 6. coer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE [ast birthday ;:| lr NDEs 1 YeAR |1F UNDER 24 MRS. 
WIDOWED, DIVORCED, ope Days | Hours | Min. 
Male White (Specify): Married | March 9, 1894 60 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR ir BIRTHPLACE (State or foreign country): |12. CIMZEN sor WHAT 
work done during most of working life, INDUSTRY: i” 
even if retired)? Shoot Metal worker Penna. 1 a 3 v. s ‘S oh = 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: vim 
Philip Flenner Susan Geyer 4 _— 


17. INFORMANT & ADDRESS: ae 
Mrs. Lillian Flenner 6819. olabiradve. 


15 Was Deceased Ever 1N U.S.ARMED Forces? 
(¥es, no, or unk.)| (If Yes, give war or dates of 


No. service) 


16. SoctaL Security No.: 


Interval Between 


WAS MEDICAL CERTIFICATION 
1. DISEASES x CONDITIONS DIRECTLY G TO-DEATH Onset And Death 
a9 


please write the causes of deat 


J2f hts— 
Immediate cause (a) wines Ce er 
DUE Te_ 

ae Antecedent causes (s) 
a Diseases or conditions, if any, (b) acters possi ea a ess 
e giving rise te the above cause Oo. 
oa stating the underlying cause Iast. DUE T 
a (c) 
a, | 11 OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
a related to the disease or condition causing death. 
€ | 198. DATE OF OPERATION:| 1b. MAJOR i aaa OF OPERATION, | 20. AUTOPSY f 
& | Yes N 
& | 23. ACCIDENT (Specify) shes (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE office bidg., ete.) 
= HOMICIDE INSURY = me 
> TIME (Monthy (Day) (Year) (Hour) [eae OCCURED HOW DID INJURY OCCUR? 
f= OF While at Not While | 
is INJURY m. |e a At Work 0 4 2 
% 
&, | 22. I hereby ef y,that I attended the deceased from—2//.47V_. aye 7 Ge¥. .., that I last saw the deceased 
th 
3 alive on . as Pate , and that death occurred at . Ye of. from sh causes and on the date stated above. 
2 PD ree_or title) eg pel Ss DA atk 
2 wore Qs rn, C- eee Pr/ LA 
* ‘OR CREMATORY | LOCATION (City, town, or ait 


hale ee, DATE THEREOF NAME OF CEMETER 
av (Specify) |May 15, 1954 | Oak Lawn Colgate, Md. 


Pate RECD BY al wea RAR'S SIGNATURE > 4. FUNERAL DIRECTOR _ ADDRESS 
RE sac iP) oR Pints Funeral Home 4210 Belair Road __ 
LZ oe , ie 


ny 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLINF. 


Every item of information should be carefully supplied. 


‘ADING INK. 


MARYLAND 


correct age is especially inthysicians: please write the causes of death clearly and legibly. 


04296 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH eg. Dist. Nowooossoosocoven 
ViREINIA EV RV |" 26M 
Cir, ello 


4316 


“1. NAME_OF DECEASED 


EN or Print) jz 5 A H E R 


3. PLACE OF DEATH: 


4. USUAL RESIDENCE (Where deceased lived. If instituth Ly fe 


a. Baltimoxe-City, Maryland A. STATE B. COUNTY before admission) 
B.FULL NAME OF (If not in hospitaf of institution, give street address or Md. Balto. 
HOSPITAL OR toention) SETY OR TOWN Ui Sutalde comparate limits, write RORAL and give 
ea Tee : <, CITY OR TOWN (if outside corporate limits, write RURAT ane ea 
: Or s Ly ; Upper Falls 
Yrs, || D. STREET ADDRESS i i 


j 4 ‘ (if rural, give location) 
F ’ 1 pe toe Mos, 
ec. Length of stay in Baltimore C HI Days = 


5. SEX 6.COLOR or RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE (in years] WUnder |Your | W Under 24 Hours: 
WIDOWED. DIVORCED (Specify)! Jast birthday) Months} Days |Hours; Min. 

Female White Married Oct. 31, 1887 66 i 

liter USUAL OCCUPATION (Givekindof) 105, KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF 

work done during: ener even if rctired) INDUSTRY WHAT COUNTRY? 
ousewl. at home South Carolina 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Charles S. McAlister irginia Eatle 

15. WAS DECEASED EVER IN U,S. ARMED FORCES? 16, SOCIAL 

es, 0 or unknown)! {If yes, give war or dates af service) SECURITY NO. | 2?) INFORMANT" ¢ = ADDRESS 

- Mr. Paul Aime Fleury - Kingsville, Md. 


INTERVAL BETWEEN 


CAUSE OF DEATH ONSET AND DEATH 


pal IS 


DISEASE OR Aorion DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, If ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


I 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION NGI. so ssasassssssdsssauasanaes ies &.. 
21p. TIME (Month) (Day) (Year)(Hour) | 21e. INJURY OCCURRED Zir. HOW DID INJURY OCCUR? 
OF INJURY WHILE atl | NOT WHILE! 
WORK AT WORK 
22.0 her y certify that vé ae the deceased fron 
deceased/ flipe-pn: Mil-4 KL7 195 F., and that death send at. LLB Psy "ty OH the causes % on the date stated abave. 


23a. PSL hey DP) WL, . 23e,AODRESEI 7/7 we, / SF : WF Le EO 


24a, BURIAL, CREMA-| 248. DATE zac, NAME oF CEMETERY OR CREMATORY| 240. LOCATION (City, town, or county, (State) 


BeEteyY Cresivyl g 7o9 75) St. Stephens Cem. Bradshaw, Md. 


NERTIFICATION 


m. 


LOCAL REGISTRAR 


car. y i 


DATE RECEIVED BY 1 OT s 7) Me URE w NERAL DIRECTOR a 
/ O AJ bi 


+--+ -_____, 


VS. A15A = 
wee 
MARGIN RESERVED FOR BINDING 


x 
2 
3) 
® 
= 
q 
9 
& 
4 
[= 


areful 
legi 


vL 


pply every item of information c; 


is especially important. Physicians: please write the causes of death clearly and 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 4297 


4317 CERTIFICATE OF DEATH 


r TIN A — 
FOR MEDICAL EXAMINERS Reg. Dist. NO BQ cece es 
1. PLACE OF PFaTipg. - ‘*1 2, LISUAL RESHPENGp (HOME) OF DECEASED: A 
COUNTY wae STATE y COUNTY fe ff ae, 
ARYLAN i AA 
CITY (If outside corporate Amita, write RURAL and | LENG {li QF ST ether Ufo ble Yreits, me, pe town) 
OR wi giva negrest town) ye f) (ng py 9 Me a abs AS pz lie 
At 4 iL LAA 
HOSPITAL OR ia Fem D STREET Gt rival give loes 
INSTITUTION OR ON0 i f ADDRESS - 
STREET ADDRESS Hf Ag (ALF ft. JUAGI-d2 __ J nn 
8. NAME oF : ‘Firet) TMdgiey (ant) | © DATE (Mooth) (Day) (Year) 
RCEASE! 
rages a Pats Elo AA wa os TOI DEATH g 2 ded 
he ~ 


7 


PUVA 
i@ USU. tn Fa ATION (Give Kind of ‘work 


Lm 
tate or foreign cg 
ee ee 


10b. Kino 
dona during most Hf working, lila, eveo If ae igpd) | INpustRY 
cy J Ot © dun 
LO LL el he i 
chibe, ¥ fi G1 LIP AICA LAN Us OC i 


15, Was Ducmasep Even Iv US. Anmep Fodta 
(Yea, no, ey; yn, Rates giva war or ae 
mervi ice) — 


16. Social. Secunity No. "% nag NF AND A — CaN hire, Dd _| 
=— FIMHES CVA AAAL 


18. MEDICAL CERT SPICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp DEATHS 


Immediate cause (a) wes 


Antecedent cause(s) 

Diseases or conditions, if any. (b).. 
giving rise to the above cause 
stating the underlying cauea last 


fe) U 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tha death but ant 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes) No (7 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (|, or SAP IUILLEN CEN Gs “| | OF office bidg., ete.) 
CAUSE OF DEAT INJURY 


TIME aan (Day) (Year) (flour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Nat while | 
INJURY m. work 0 at_ work 0 


22. I certify that I took charge of the remains described above, held an aha | 3, Inspection “Inquiry |) | thereon and from the evidence 
abtained by said Autopey, Inspectionor Inquiry, find that said deceased died an the a stated above, and death in my opinion resulted 
from: natural causes 7 accident |", suicide j, homicide |, undetermined _ 

SIGNATURE (Degree me ADDRESS DATE SIGNED 


nw = 
ae Lay fe 
A: fp_.- LLig_- ALS 
a. WURTAL /PREMATION, | DATE esas Me Rg SRENATORY LOGMTIO py Gly, town, or coup Giatey 
REMOVAL, {Specityy 7 we Cy f. 
LM 2B = (PALL bs, 
DATE REC'D BY LOCAL EGISTRARS £4 RE ists Py py TA 
REG. | Py b af 
; Medic | AT Ly 5 ct do t2tt/AAL ahd, 


§ 


fi 


VS. A15 


o 
4 
a 
a 
i=] 
isa 

& 

=) 
& 
a 
al 
> 
oe 
wn 
fa 
oe 
G 
a 
o 
& 
s 
= 


e correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 


se write.the causes of death clearly and legibly. 


age is especially important. Physicians: plea: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4298 


© 
rl rl ryN 
4318  ©@ERTIFICATE OF DEATH eae ae 
; 
1. PLACE OF DEATH: = ~ a 2, USUAL RESIDENCE (OME) OF DECEASED: 
___ COUNTY _p- MARYLAND STATE . 4 county (Ea L09 
CITY (lf outside es limits, write RURAL|‘LYNGTH OF STAY CITY $ (If Sueme corwforate limits, write amae and give neazest town) 
OR a jve (in this place) OR / ~ 
TOWN 28°-9«xuU1 Sabe cd pes — 
HOSPITAL OR i ‘ayHEEEA re (If rural give location) x 
INSTITUTION OR ADDRESS 
STREET ADDRESS es 
3. NAME OF Tate a M t ag DATE (Month) (Day) rae 
DECEASED: (Figst) ( cme ey, RB y ial 
(Type or Print) A ee wW DEATH: 


9. AGE last hirthday: + 


5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8 DATE OF BIRTH: 
WIDOWED, DIVORCED, 


| eee Hel IF F3 


y E Ir siege ae URS, 
A fonths) Days | Hours [Mine Min. 
yrs. 
“Tea. USUAL OCCUPATION. Give kind of psa IND oF DUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, VS 
even if retired): @) “null tity” cA 


1s. FATHER'S NAME: Ae, ke Th pe, Fg ER'S OE NAME: 
Sowin )Y VowzeceK ll 


15 Was DEeceasep At RIN Meo ARMED [eoew be 16. SociaL np Nos 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) 


(if Yes, give war or dates of = —y 
served Dg Pocuble 
18, MEDICAL Lied ites interval’ [Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


LL , 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast. 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION { 20, AUTOPSY ? 
Yes Nos 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (] At Work 0 


22. I hereby certify that I attended the deceased from .................... 194%, to 88. 1957, that T last saw the deceased 
22, es , and that death oceurred at ...... 6: 00F. Mn; strom pba deuses and on the date esting above. 
AD! 


OO, or Le 


SIGNED 
ek Ely” es enroll tral Tay 
23. BUM, CREM. a | “ETE THE “NAME OF CEMETERQ/ On CREMATO COCATION (City, town, or7eounty) 2. (State) 
OVAL + (Sp¢fity) ¥| Sue | 1p de) 


REGISTRAR BY il saree ares FUNERAL DIRE¢ 
— s- s- si La _9\ ay sschcas 


alive on £ 
SIGNATU 


MARGIN RESERVED FOR BINDING 


ee 


VS. AS 


information carefully. Thee 


age 


write the causes of death clearly and legibly. 


Supply every item of 


WITH UNFADING INK. 
important. Physicians: please 


is especially 


PLEASE WRITE PLAINLY, 


; 


__.. GNARL CRIMES Ct CROWENA Re. ODER. 
16. Was Decrasen Ever In U.S. AnweD Forces? | 16. Social Securiry No. 
} (hen pm or unknown) | (If year, Ce ed or dates “| | ee Sees ADDRESS 


4319 MARYLAND STATE DEPARTMENT OF HEALTH 


( 
2411 N. Charles Street, Ballimore 0 4299 
: : CERTIFICATE OF DEATH Reg. Dist. No...... BO... 
1. PLACE OF DEATH- @ USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY STATE COUNTY, 
ei MARYLAND 
GETY Gf quiaide corporate limits, write RURAL and l LENGTH OF STAY {{~ CETY (If outside corporate limite, write RURAL and = nearest town) 
ive in place} , 
TOWN ths Town LARCHMONT 
HOSPITAL OR STREET (i rural, give location) 
INSTITUTION or RIDGEWAY MANOR FOR AG ND ADDRESS y , 
STREET ADDRESS (\()). «A A! 2501 POPLAR DRIVE 
3. NAME OF (Firtt) (Middie) (Last) | = DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) 
3. SEX. 6. COLOR ORRACE | 


DEATIL 
9. AGE lest birthday 


7. SINGLE, MARRIE! 


8. DATE OF BIRTH 
wiboweb.” DIVORCED, 


Ifunder 1 year 


If under 24 hra, 
aes | Days 


ake | Min. 


yrs. 
10a. USUAL OCCUPATICN (Give kind of work NESS OR V1. BIRTILPLACE (State or foreign country) 12, CimtzeN or WHat 
done di most of vorking life, even if retired) | INDUSTRY, | Country; 
at _home yA 2s USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


4 


18. MEDICAL CERTIFICATION I TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | ONSET yi Deata 


Immediate cause Qa Se 
Antecedent cause(s) 
Diseases or conditions, Wany, se a < i 
giving rise to the above cause 
btating the underlying cause last be ) 
Il. OTHER SIGNIFICANT ee es pees ape 
Conditions contributing to the death but not 


related to the disease or condition causing death. ? 
“9a. DATE OF OPERATION | 19b. MAJOR FNDENGS OF OPERATION SSS ee | ne eee 
ee ee eS eee ee 


pees No 0) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) ‘COUNTY: 
SUICIDE ‘ 2 OF gee ide ete) ¢ ) oN 5 SO 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TSGTRY OCCURRED TOW DID INJURY OCCUR? 
OF at Not While 
INJURY one NE 


22. I hereby certify that I attended the deceased from..{444 , that I last saw_the deceased 
‘ 
Bs 19.2 Fand that death occurred at. 0h. dh om, fromthe causes and on the date stated above. 
‘Degree, or title) DRESS DATE SIGNED 


09 LIBERTY H#IGHTS em 


B Wl OO 
DIRECTO R 


ALTO, CO, —_ 1». _ 
ee tsl0 Liberty tee 8 


Anes 04300 
MARYLAND =|??? STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH peg. vist Noe F Loon 


rn ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (QOME) OF DECEASED- 
COUNTY i STATE COUNTY, 
MARYLAND 


CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL ang give nearest town) 

OR give town, tl ») OR 

TOWN TOWN - 4] ia me 
STREE' de 1, give location) 


HOSPITAL OR 
INSTITUTION OR 


; ¢ ADDRESS 
STREET ADDRI A 


3. NAME OF ay A (Middle) 


w 
hal 
x erty DAYAL a. 


(Day) (Year) 


z 1954 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, * DATE IP pay i AGE last birthday der. I year jIf under 24 hrs, 
WIDOWED, _DIYQRCED, Via APs eee | eee | TH Days tours! Min. 
(Specify) - feta seats || eaves, ols oe 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusINESss ‘oR £ BIRTHPLAC) sana h foreign country) 12, erTieay or WHAT 
é (eo done durin; it of working life, pven if-setired) USTRY 
wz. =. 
a 13. FATHER’: AME M4. M ER'S MAIDEN A = 
HZ 
7) 16. WAS DECEASED Ever IN U.S, ARMED/ORCES? | 16. SocraL Secunity No. 17. INFORMANT AND ADDRESS 
~ we known) | (If year, saree war or dates of [2 
service) — 
ay 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
¥. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONsET AND DEATH 


ge = ay 2 fuck ee ont au 


(a Ff 


Lert 
2 


Diseases or conditions, if any, a = 
giving rise to the above cause 


stating the underlying cause last 
Ii. OTHER SIGNIFICANT CON DITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 19s. MAJOR FINDINGS OF OPERATION he 20. AUTOPSY? 
SBE ne ae Tan a TY OR TOWN) eo “No 0 


1 HOLS 4 
MARGIN RESERVED F 


WH. ACCIDENT Gpecify) PLACE (Home, farm, factory, trest, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE, OF office bldg,, ete.) 
HOMICIDE INJURY tat 
“TIME (Month) (Day) (Year) oe INDURY OCC OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY Work 0 At work O 


22. I hereby certify that I attended the deceased from. ck 4 2S, 1997, to... 


alive on Atay 42.., 19.2 x4 and that coat path cocunmere b £, oe from the causes and on the date stated above. 
SIGNATURE or titley DATE SIGNED 
fon. ple 2. 1001 Wh Ue SY, Folie. 23, 
. BURIAL, CREM] ATION =; 2B NOME OF GPMBPHRY OR Cin LOCATION (City, town, or county) 7 Gtatey 
EMOVAL (Spedity) |S , | xy 3 2 
Lh SEPA , Za PEP) : 


rae 
-3i°h REG D’BY, LOCAL REG. é ATU Zi. FUNERAL, DIRECTOR DORESS 
ne ye Para a, , 
am = 


ba 


fully. The 


tion care: 


=) 


MARGIN RESERVED FOR BINDING 


*—10 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in’ 


please write the causes of death clearly and legibly. 


correct age is especially,-important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (04301 
4320 CERTIFICATE OF DEATH Reg. Dist. No. S75 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | tin this place) OR f 
TOWN _Port Hows “Maryland | L Day=- | TOWN Baltimore L = +f 
HOSPITAL OR 5 STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 44 onens Administration Hospe 2524 N. Calvert St. ’ 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print CHARLES. :).. Deatn: May 2 1994 


5. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1" uvpen « vear| Ir UNDER 24 Hna._ 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
M W (Specify): Marxied |_ 5-51-88 66 om. 


NOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
sven Fe retire®)® “Laborer Pipe Pitter Baltimore, Mi. UeSeA 


13. FATHER'S NAME: 


Edward Fry 


14. MOTHER'S MAIDEN NAME: 


Frances Joines 


18. Was Deceasep Ever IN U.S, ARMED Forces Is. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
i] (Yes, no, or unk.)] (1f Yes, give war or dates P 
of service! 165%=03622),2 lin.sRec.Vet. AdmeHosp., Fort Howard, Mig 


US 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


less then 
IMMEDIATE CAUSE ‘a> Rupture of Esophageal varix _24 hours _ 
ANTECEDENT CAUSE (8) PEt 
DISEASES OR CONDITIONS, IF ANY. «sy» Girrhosis of liver unk 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING QUE CINGICAUSE LAST. 
(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES fl NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While oO Not while 
M. at work at work 


22, I hereby certify that attended the deceased from ‘B/e B......., 164.., to 5/29 ..) 1954, Hier betsawxthe deccaved 


21F. HOW DID INJURY OCCURT 


OK ...... Kessel ...y and that death occurred at 1.1255 3Mj from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE ©'GNED 
WILLIA} Tied m.p. _VAH, Fort Ho OS 
23. BURIAL, CREMATION.| DATE TREREOF NAME OF CEMETERY OR CREMATORY a aie town, of — unty) (State) 
REMOVAL (SPECIFY) | 6 | | 
e/sh 


Burial Balto. N at'l Cemetery Balt 


DATE REC'D BY LOCAL me ae SLGNAT' nit FUNERAL tReRT zr ADDRESS 
REGISTRAR z|ia feet ee Sons 
Yaz sh Seite inna, iets Balioa Mis ea 


VS. ALBA 


® en 
MARGIN RESERVED FOR BINDING 


PLEASE - WRITE PLAINLY, WITH UNFADING INK. Su 


‘ 


4324 


ai PLACE OF DEATH: 
reer Baltimore Co. 


njearefully. The correct aye 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


04302 


Reg. Dist. med | Fi ii ES 2 


pe USUAL HESIDENCE (HOME) OF DECEASED= 
Gt"w.Joppa Rd. Failte, A 


MARYLAND 
city a Cuteide corporate limite, write RURAL and ) LENGTH OF STAT |) CETY (If outaide corporate limits, write RURAI and give vearest town) 
TOWN give nearest town: Towson | (In this place! Town Towson * Mde 
HOSPITAL OR 7 STREET. (if rural, give Toeation) 
3 STREET ADDRESS % SPR Joppa Rd» - Towson 
dh 3. NAME OF (Las 4. DATE (Monthy (Day) (Year) 
a DECEASED ey OF 9 ‘ 
Ea (Type or Print) DEATH J J 1954 
o 5. SEX « SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday r eet ear I untiny aatee 
eal WIDOWED, DLyO. ED. ‘on! aye ours in. 
Se | Female eoere tpeetyy NARSH” | Sept.1,1872 Ew ie | | 
es} 3 0a. USUAL OCCUPATION (Give kind of work] 0b. RKinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12. aee4 or WHAT 
Es done during moat of workipgdifggrven If retired) | INDUSTRY none | Baltimore “d,. Counts 
3a 13. FATHER'S NAMB 14, MOTHER'S MAIDEN NAME 
>o = : 
eo ne ee eee ohn _h K1e sannah smi ne 
4 § 16. Was Decrasep Ever in U.S. ARMED Forces? ] 16. SOCIAL SECURITY NO. 17. INFORMANT AND ADDRES. 
‘3 (Yep. no, or unknown) [fit zee, give way or slates of <---- | Miss Katie Fuller,501 Joppa»Road, 
Bg | 18. MEDICAL CERTIFICATION 
a8 INTERVAL BETwEen 


Antecedeni cause(s) 
Diseases or conditinne, If any, 
giving rise to the above cause 
atating the underlying cause last 
te) 
Wt. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


(b).. 


1. DISEASES OR CONDITIONS DIRECTLY L9ADING, T 
fae se wide 
Immediate cause (a). é 


DEATH 


19a. DATE OF OPERATION 


= 


19>. MAJOR FINDINGS OF OPERATION 


Onset anny DEATH 
oe 4 j 


| 20. AUTOPSY? 


Yes No WT 


21. 
PRI 


PLACE (Home, farm, factory, atreet, 


(CITY OR TOWN) (COUNTY) (STATE) 


is especially important. Physicians: please wri 


from: naturol causes , sujcide 


SIGNATURE 


orcident 


23, hy Aas Feeney 
as 


EC’ 


1G 


DATE THEREOF | 


DATE 
REG 
a 


INJURY OCCURRED 
Not white 
at work 1) 


ERNAL CAUSE WAS 
ARY [) or CONTRIBUTING [j | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) 
OF | hile at 
INJURY. m, work 


}, homicide 


/y (Degree or title) 
fs uf 4 
VA 


NAME OF CEMETERY OR CREMATORY 


| HOW DID INJURY OCCUR? 


22. I certify thot I took chorge of the remains described obove, held an Autopsy |, Inspection VF Inquiry W thereon and from the evidence 
obtained by said Autopsy, nspection or Inquiry, find thal said deceased died on the day stoted above, and death in my opinion resulted 


, undetermined 
ADDRESS 


ED 


s 


She 


ADDRESS 


LOCATION (City, town, or county)- 


Balto. Md, 


& 

e 

é 
in 
iiNS 


*o 


MARGIN RESERVED FOR BINDING 


VS. Alb — 0-5 (=) 


(¢ 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4322 


S264 
YY... 


Reg. Dist. No. 


~ PLACE OF DEATH ' ey 


Li USUAL RESIDENCE (HOME) OF DECEASED: aay 
county Baltimore MARYLAND state Maryland county 
Gay (If outside corporate limits, write RURAL, LENGTH OF STAY Suro outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 
Town Fort Howard, Md. I: 5 Days Town Baltimore 
HOSPITAL OR STREET «If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESSVeterans Administration Hosp. 2107_E. Lombard Street “ 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month} (Day) (Year} 
DECEASED: OF 
(Type or Print) Print. STANLEY.’ > Ut. eer. peatw: 5/30/5h, 19 
3. SEX: 5. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE lant birthday| ir unper «Year| IF Unoen 2¢ Hae, 
4 i Months] Days | Hours| Min. 
M W «Svecity) ii dowed 11-13-16 yr | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done, during most of working life, OR INDUSTRY: COUNTRY? 
ever re : - 
is Cook Excelsior, Penna U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
heste ahoski i Penkiskii —— 
13, Was DECEASED Even IN U.S, ARMEO Forceer 16. SOCIAL Security NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk, (If Yes, give r_or dates a 
Yes of services ft IT Clin.Rec.,Vet Adm.Hosp, Fort Howard Ma. 


20703-9766 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
mv} 


oOo 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE ‘a Rupbube lof zsophageal _varix ...___ ss uinknowa 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY. (2) Cirrhosis liver Unknow 
GIVING RISE TO THE ABOVE CAUSE = gyre To of 
STATING UNDERLYING CAUSE LAST. 
(c> 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. ____wJaundice a 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES & NO | 


214. ACCIDENT WAS UNDERLYING [1] 


218. PLACE (Home, farm, factory.| 21c. WHERE DID {City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street. office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify thatxl.attended the deceased from May 25..., 195), to May. 30... thentaixchusixcerarcktre xd atid 
afFE on, May. 3p y 19 d that death occurred at 2:55AM, from the causes and on the date stated above. 
SIGNATIY, YG . ADDRESS 


ara Fe RIF, MsDe 


DATE SIGNED 


REMOVAL (SPECIFY) 
Burial 


DATE REC'D BY LOCAL 
REGISTRAR, Si 


23. oo “tsreciry) | DATE THEREOF | 


Pee: fea Te 


a8 Ss bees 4 


a “FUN Rab 


eee 


AME OF sae OR i Ore, | rr (City, town, o! Peng (State) 
‘s Zi 


PIE Bmore ida 
Harford Road, Baltimore, 


eS 

= 

a 

7, 

i] 

mS 

es 

Sc 

Ps 

a 

fa 

> 

& 

| 

7 

| 

oJ 

Zz 

SG 

me 

= 

rt 
et 
im 
ive) 
wD 
m 
=< 
a 
- 
ae 


clearly and legibly. 


WITH UNFADING INK. Supply every item o 


age is especially important. 


PLEASE WRITE PLAINLY, 


ear STATE DEPARTMENT OF HEALTH—BALTIMORE, 194303 
4259 CERTIFICATE OF DEATH Reg. Dist. No. 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND stave Maryland county Baltimore 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN OR 

e TOWN orpe oll 
HOSEIDAL OR STREET (Jf rural, give location) 


INSTITUTION OR 
STREET ADDRESS 1710 Arbutus Avenue APPRESS 1710 Arbutus Avenue 


5: NAME OF: (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) MARIE ELIZABETH GODWIN peat: May 11, _w 5h 
6. SEX: | 6. COLOR: oR A Be ER aa eee 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER I YEAn | IF UNDER 24 RRS. 
H f Ds 9 Months | Days | Hours | Min. 
female White (Sree) Widowed | Feb. 12, 1882 B fi | | 


a reer © 
15, Was Decéasep Ever IN U.S. Anmep Forces? 16. Soctau Securry No.: | 17. INFORMANT & ADDRESS: 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


ven if retired)? housewife at home _| Baltimore County, Maryland] U.S. A. 


“T3. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


(Yes, no, or mi (If Yes, give war or dates of| 


service) | Mrs. Roy Taylor, peltaville, Virginia 


Physicians: please write the causes of dez 


18. MEDICAL CERTIFICATION Fa 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset aND DeatHt 
uf / 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
xiving rise to the above cause 
stating underlying cause last 


>’ 


“OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


Yes{] Not 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, sireet, { (CITY OR TOWN) (COUNTY) (STATE) 
aMe (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


White at == Not while 
fiury M. work at work (] 


22. I hereby certify that I attended the deceased from...... 7 19. PP 0 eases 2. LM, 19.295 that I last saw the deceased 
alive fons SNe 19.4% and that oS alec’ at... Pe ik, from the causes and on the date stated above. 


rc (D- kEE OR TITLE) ADDRESS i ie iz ioe 
fo) 


EMATION "s/h /s sh NAME OF CEMETERY CREMATORY | LOCATION (City, a or AL) 


(pelle Baltimore, tO 


DALE if 2 D BY BOCAS | strate — IGNATURY. 4 SRERAL if ae ADDRESS 


Ys OT £5 


OA 
1 
© 
< 
4 
< 
g 


___/ MARGIN RESERVED FOR BINDING 


correct 


item of information carefully. T: 


'‘ADING INE. Supply every y 
: please write the causes of death clearly and legibly. 


ly important. Physicians 


PLEASE WRITE PLAINLY, WITH UNF. 
age is especiail: 


FilmG166 Item# 9 5/17/54 emf 4 393 04304 


MARYLAND STATE saesntieee OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....%$... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
- 
STATE COUNTY Kate. 


MARYLAND 
CITY (If_gutside impits, write, RAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR an e . this pha or , 
TOWN 20 TOWN 


HOSPITAL OR 


INSTITUTION OR 
STREET abpReyy 266 


ae es aT = 35 rural, tele jocation) 
4. 


3. NAME OF (First) pee (Month) (Day) cana 
DECEASED: 
sree or Print) DEATH 19 ™~ 


DER 1 YEAR | IF UNDER 24 HRS. 


work done durin: of work 
even if retired), 


13. FATIL 


6. 8! 6. COLOR Te Ee 
WIDOW, ORCED, 
(Spee! A / a 
Wa. USUAL OCCUPATION (Give RB: of a Ai SINES: 5 


RS NAME: 


15. Was Deceasep Evgr IN U.S. AR 
(Yes, no, or unk.)| (1W¥es, give war or dates of 
service) 


ADDRESS; 


= eC 


18. MEDICAL CERTIFICATION 


ais is «+ es OR Y ape DIRECTLY LE G TO DEATH: paige ke 
AO, 
Immediate cause (Cece - Ati 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (BD) vvscsnsessessssssssssnnescsnenunntssnnnnstesnenseeseesnseqsstinseoaneguisgnsnneegatensseusassnnertanssusasoattenaneetanssnasouvasniveassansasitiealeacceyesevesceuvaeesrensevaene 
giving rise to the above cause DUE TO 


stating underlying cause_iast (ec) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
R_CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
Yes No) 


2la. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 0 OF street, office bidg., ete, 

CAUSE OF DEATH. INJURY 

fonth) (Day) 


(Year) (How 


2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While “eo NS wale, | 


work at_work, 


find that death resulted from: Natural causes (%, Accident], Suicide], Homicide (1, Undetermined cause []. 


aE CRS TE SIGNED 
EPUTY MEDICAL EXAMINER 
M. D. ASSISTAMTOMADIGAE Eien. 


NAME OF CEMETERY OR CREMATORY ea ve (City, town, 5 county) oar 
Trinity Cemetery / 


R ee eee 


DATE THEREOF 
L (Specify: . / 


Se: 
DATE REC'D BY LOCAL | REGISTRAR’ 


REG. LPs =u 5 cy 


intry):| 12. pital a OF WHAT 
aN BE EY 
: 


MARGIN RESERVED FOR BINDING 


— i, 04305 


MARYLAND 4324 ¢ a” DEPARTMETT OF HEALTH 
Ub he 
CERTIFICATE OF DEATH Reg. Dist. NO... PH 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eo ae Baltimore MARYLAND crATS Meryland COUNTY 


CITY (If outaide soreerat Umits, write RURAL and 


Town "KSEE Howard. 


LENGTH ws STAY ore (If outside corporate limits, write RURAL and give nearest town) 
oy ays? fown Baltimore | 


Hoey Non aterene ADDRESS pee 
STREET ADDRESS stration Hospital | 1068 W. Fayette Street 

3. need a3 (First) (Middle) (Last) a Obes (Month) (Day) (Year) 
(Type or Print) WILLIAM E, EAMMOND DEATH May 12 1904 


5. SEX 6. COLOR OR RACE | “WIDOWED MDRORG 5 $. DATE OF BIRTH 8. AGE last birthday eee 1 year |If under 24 bra. 
Male olored Bpectyy ME ighD. 64-22 | 31 Penn Deve | Howes | ae 
188: USUAL eg SAO rat poke pore bee Kino oF Bustness om | 11. BIRTHPLACE (State or foreign country) | pies) or WHat 
workin, al Ir NDUSTRY 
“are Baltimore, Maryland ei! Ae 


18. FATHER’S NAME 


John L, Hammond 


14. MOTHER'S MAIDEN NAME 


Mary E, Jackeon 
16. Was Decrasep Ever IN U.S, AnmEp Forces? | 16. Socian Security No. 5 RMANT AND 
epany: or unknown) 4 (If years gt er reece of " TSTREORs ADDRESS 


Z| service 21312-3471 Clin, Rec. Vet.Adm.Hosp. ,Fort Howard,Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
J3a.g. UNKNOWN 

Immediate cause Pate na es 
Antecedent cause(s) UNENOWN 


Diseases or conditions, if any, 0)...98 SUBACUTE PANCERADIPTS Sanaa: . eel -Days. =a 


II. OTHER SIGNIFICANT GoNDITIONS~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo (F NoD 
21. ACCIDENT (Specity) ee Qifome, farm, factory, strest, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) ' 
HOMICIDE ee) 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. ‘Work At work 


22, I hereby certify that $ attended the deceased from..MaY..5...., 19.54, to..May.12.., 19.54, cRvacRaRIUC HERS 


‘and Ahat death occurred at...6%45.A,.m., from the causes and on the date stated above. 
(Degree of title) ADDRESS DATE SIGNED 


: cA Ao O87 Ow 4 
23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATOR 


ON City, town, or county) 


En. Baltimore National Baltimore, Maryland 
ES B Fao y » FUNERAL DIRECTOR ADDRESS 
Qh. B86 Pix s vary ; poset? semester pias s 
——— nantes I PaLtIMOre, Mts 
4 Wha, (1, 
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earefully. The correct 
y and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4306 
4325 CERTIFICATE OF DEATH Reg. Dist. No. 33. 


PLACE “OF DEATH: USUAL RESIDENCE (OME) OF “DECEASED: 


COUNTY : Gaatle MARYLAND STATE COUNTY Meccily 


cae ae, outside scorporsts limits, write RURAL| LENGTH OF STAY CITY (If outside egfporate limits, write OEE 5 a told nearest Q 


ows te gi jaye Ue t tow: i o 1 oR fe } , 
RY is in_ this ye jace) TOWN 


HOSPITAL A hey STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


Soa 


se writé“the causes of death 


plea: 


"Ha : (First) (Midgle) ag - DA (Month) (Day) (Year) 
(Type or Print) DELLA oe —% = HA Rae ; wo SF 


6. COLOR OR 7. SINGLE, MARRIED, 8. i}: OF ae if ; DER ] YEAR| IF UNDER 24 HRS- 
RACE: WIDOWED, DIVORCED, 
Cd (Speclfy 


a 


fe. : 14. MOTHER'S MAIDEN e. 
Vay Lea 


15 WAS DECEASEO EVER IN U.S.ARMEo Forces?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
. 


(873 | Hours | Min 
“10a. USUAL OCCUPATION..Give Kind of | 10b. KIND aoe BUSINESS ou ee . BIRTHPLACE (State or LE country): | Soe WHAT 
even if retir 


work done du ost, of working life, NDUSTRY: ee 


(Yes, no, or unk.) » give war or dates of 


18. MEDICAL CERTIFICATION interval) anata 
I. DISEASES OR CONDITIONS DIRECTLY 


es ee Es Ce Onset And Death 
Immediate cause (a) oe LA Re. hr al Ahr L942 S Wyo 


Antecedent causes (s) f y , 4 ? oe. 
Diseases or beanies If any, ar, OA = Nf Lol bm LCE 7 , a) Gane. 


giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not 
related to the disease or conditlon causing death. 


. DATE OF OPERATION: | 19d. MAJOR FINDINGS OF OPERATION “| 20. AUTOPSY Tf 


YesO) Nof} 
ACCIDENT (Specify) PLACE (Home, farm, factory, 7 (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

___ HOMICIDE INJURY 


“TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


__ INJURY _m Work () At Work (] {—________— 
22. [hereby certify that I attended the deceased 2 ame i ee rT GAY... Yf , 19... , that I last saw the deceased 


alive on Mm , and that death occurred at .. re) y .279., from the causes a on the date stated above. 
(Degree or title) ADDRE: DATE SIGNED 


age is especially important. Physicians: 


x. L tick 
Chadian Lu m2 . ie 
R " r DATE THEREOF NAME OF CEMETERY: R CREMATORY aad he town, or county) (State 
ae Kas (beetle LEO oo 
ATE REC’D BY LOCAL EG. 'RAR’Z SIGHATU, FUNERAL DI BOON? 7 DDBESS 
REGISTRAR Sl: 
_S-12- S44 rs Moet 7 Lost, y/ = : 
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VS. A15 8-51 @ @. 


ney C2) film G MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4307 
6/25/54 om 432G CERTIFICATE OF DEATH Reg. Dist Now Bue 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ballin ore MARYLAND STATE 14d. COUNTY Bal to 


oa sharpie tetra mn) write RURAL | Ee Te Or acy || CETY (If outside corporate limlte, write RURAL and give nearest town) 
TOWN ED Leatheros Me OR 


i bg ALY FS TOWN £ FD. S/ Lutheroille 


INSTITUTION OR - STREET (tf Fira)eeive Tocation) 
STREET ADDRESS Senrirer We ad ADDRESS Fons Her Ioa A 


8. NAME OF (First) (Middle) “{Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ 


(type or Print) /Varerse. Colgate Havelaad | Siam Pay 7% ww cK 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDEN 1 YEAR | IF UNDER 24 HRS. 
ge RACE: WIDOWED, DIVORCED, | 


(Specify) : | 44 april S892. G _ nee Days aaa Min, 


Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or forcign country): 12, CITIZEN OF WHAT 
work done during most 9f working lif; INDUSTRY: COUNTRY? 


even if retired) + Sceos FE. = Cockey suslle f4d “is 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


Charles Ce. Parks 


, 15. Was Deczasep Ever IN U.S. Armep Forces? 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(¥es, no, or unk,)| (If Yes, give war or dates of! 


AZO | 8ervice) | == | fpf SOaun = 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: e : ; Guaa aappeomt 


/2 houks. 


‘mation carefully. The co: 


f death clearly and legibly. 


item O° 


write the causes 0. 


. 


Immediate cause 


please 


Anitccedent cause(s) e . Oo 4. & 
Diseases or conditions, if any, ie ep pros meneneineaccee : 
giving rise to the above cause DUE TO 
stating underlying cause last 
(c 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
1 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes Nef) 
21. ACCIDENT (Specify) |e PLACE (ifome, farm, factory, strect, | (CFEY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED { HOW DID INJURY OCCUR? 
OF While at = Not while 
INJURY M. ij work] at work] 


22. I hereby certify that I attended the deceased from.<24¢4, 3 to. cle re ee I last saw the deceased 
alive onZ.Z..2 3 pe z., and that death occurred at....d... 24 “.m., from cis causes and on the date stated above. 
ae 53 aos (DEGREE OR TITLE) ee bust Phe SIGNED 

Woah 7. : turndle SEH ws LAS 


23. BURIALS CREMATION foe TITEREOF NAME OF, CEMETERY OR agen LOCATION (City, town, or county) (State) 


(Specify) : / $ MAPLE ¢ PEL ” } WN} ”) (P. 
| i 


af kL CEU ETE, DIRECTOR AUDRESS 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


04308 


MARYLAND 4327 STATE DBPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
altimore MARYLAND -___Maryland 


ae at ee sorpaate Hmits, write RURAL and aie GER ree (if outside corporate fimits, write RURAL and give Ea cea) 

TOWN oward ES town Glen Burnie O aX 

INSTITUTION. OR , é ADDRESS eT ea ea 

STREET ADDREsSVeterans Administration Hospi Box 143-605 Crane Highwa: v 
3. pare x (First) (Middie) (Last) ] 4. 1 ud (Month) (Day) 

(Type or Print) JOHN L. HEALY DEATH Ma 


&. SEX 7. SINGLE, MARRIED, 
WIDOWED,, PIVORG D, 
fa (Specify) owe: 
10a. USUAL OCCUPATION fcive king of monk Tee. Kino oF Business om 
one Me Tat workin fe, even if retired! NDUSTRY 
prince 


18. FATHER’S NAME 


ke) 3, 

15. Was DECEASED EVER IN U.S. Ammen Forces? | 16. Social SECURITY No. 

AYes, no, or unknown) | (If eats Bye war or dates of 
service) 


8. DATE OF BIRTH 9. AGE last hirthday | If under. 1 year |If under 24 hrs. 
“Nabe Days oe Min. 

11. BIRTHPLACE (State or foreign country) 

Clay Center, Kansas 

14, MOTHER'S MAIDEN NAME 


Harriett }j: Unknown 


| $. COLOR OR RACE | 


| 12. Citizen oy WHAT 


PEST A. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onser anD Date 


ad Prmediate cause (a... UREMIA, bs 


Antecedent cause(s) PYELONEPHROSIS, BILATERAL 
5 


Diseases or conditions, if any, (0)... : 
giving rise to the above cause 


stating the underlying couselsst, . BENIGN PROSTATIC. HYPERTRO. 
JJ. OTHER SIGNIFICANT CONDITIONS 


Conditis tributing to the death but not 
Tanind to the disease or condition eausing death. PNEUMONITIS, BILATERAL 


Wa. DATE OF OPERATION aa MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
+ a Yee No 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT Specify) PLACE (lfome, farm, factory, strest, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bidg., ete.) wie 
HOMICIDE INJURY | 
IME (Month) (D Yi Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a A (Month) (Day) (Year) (Hor | his CUR | 
INJURY m, Work O At work). 


22. I hereby certify thaf/Kattended the deceased from. May... 19.5Lp, to.Maye.dy.... 19.5dp., GROG ROE 


TEX K XXXII and that death occurred at...620..Pe.m., from the causes and on the date stated above. 
SIGNATURE ¥ : (Degree or title) ADDRESS : DATE SIGNED 


ord VAH, FORT HOWARD, MARYIAND 


BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) Glenhaven Cemeter:: 


— 


—s 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4309 
4328 CERTIFICATE OF DEATH BA. No... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Balto. MARYLAND STATE Md. COUNTY Balto. 


guy (If outside corporate atts, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) this place) 


Tow f OF . 

N Middle River 50 yrs. TOWN Middle River y 2 yy 
HOSPITAL OR STREET (If ruraigive location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 1900. Leland Ave. 1800 Leland Ave, 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 


BESECa tbo ve HelldevFey |" tom May 2» SY 


&. SEX: Ss. COLOR 0. 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday Vir UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, sont Days | Hours | Min. 


female white (Specify): widowed i Feb. 23, 1872 82 


“10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 1i. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: yl 
A 


even if retired) Housewife own home Balto. 
13. FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME: 


Prell Unknown 


15 Was Deceased Ever IN U.S. ARMED Forces?| 16, Socta, Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) none Mr.FRederick R. Vinup, 1800 Leland Ave, 
18 MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY Ca TO DEATH Onset And Death 


Im ws e cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ieigateiig! 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


ll. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY. 


tee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work 1) At rk O 


22. I hereby certify that I attended the deceased fro: ¥ ) 2. "Y, that I last saw the deceased 


see sre 427 195. cg and that death ocgtirred at the causes and on the ei Stated above. 


a (Degree or title Pe eat ADDRESS 3°Y 
BURIAL, CREMATION, ATE THEREOF Mh a2 OF CEME’ EMATOR | LOCATION (City, =) 2D, ) State) 


Ea L (Specify) 


b ities Holy Red eemer t, Balto., Md 
DATE REC'D BY nel eC ISTRAR’S SIGNATURE FUNER RECTOR = wae ADDRESS 


Tra 4 INH! _&. p\Fiviaatrrk_folnaar 7h0l_ Belair Rd. 


» 


eo 


MARGIN RESERVED FOR BINDING 


04310 


‘ 
MARYLAND 932 9 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No.....9° 2... 
SIE eee eS 
7 PLACE OF DEATH. - 2. USUAL RESIDENCE (HOME) OF DECEASED: 
BART O: MARYLAND 14d. Bea x7. 

CUTY Uf cutalde corporate Units, write RURAL and | LENGTH OF STAY |[ CITY Uf outside corporate Wilts, wiite RURAL and give nearest town) 
TOWN ows Urbs & apes RS TOWN C4 TON SY seed 
Yer TES on oe ares rai 
STREET ADDRES 0 CAPA KWLOD KD wo E5240 word £D 

3 NAME OF (First) (Middle) (Last) «DATE i. Day) (Year) 
(Type or Print) EDWALD LE. AH oBLER DEATH =. of 

5. SEX €. COLOR ON RACE WipOWED pIpRebp $. DATE OF BIRTH | 9- a last penal = Ty Maia] T year funder 24 | 

, . 9 ‘on - 
Al Ww (Specify) 774. PEC 23, 19> = ie 

Pe ee oat of working i, e a one. renee ag OF ee om | 11. BERTHPLACE Pt le et | i: prea or WHat 

jone ing mm of wor' iife, even if ret OUNTR' 
ALITA TL) On COMEER spate HEALTH SEPT. MD- 
iS AorieR S NAME 14, MOTHER'S MAIDEN NAME 
TOtiN CG. Ho BLER LORETTA PRVSHLER 


15. Was Deceasep Ei In U.S. Anmep Forces? 
(Yes, no, of unknown) # (If dati aye war or dates of 


—_—— 


16. SocraL Security No. H. ey A eke AND ADDRESS Lh. 


Kates. 20 Codbtarnede 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DRatat 
IT EX j rca —igoll hie Rhone pcg em +My > 


Immediate cause | 


Antecedent cause(s) aa (> A ’ é * 
Diseases or conditions, if any,  (b)..... ae a ty ae A 


giving rise to the above cause 
atating the underlying cause last 
|. OTHER SIGNIFICANT CONDITIONS” 4 c stone 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No O 


Zi. ACCIDENT Gpeeifyy PLACE (liome, farm, factory, street, | (ity OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bldg., ete.) ' 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Wok O At work 1) r; 


22. I hereby certify that I attended the deceased from 


alive on.../¢¢-Aain FJ... bie and,that death occurred at. 


SIGNATURE (Degree or titie : WATE, SIGNED 
er Ms e. 


| 


AINE 
23,8 Tak L, CREMATION eo ar OF —— 2 ae TORY LOCATION (City, hin. or count (State) 
TEM OYAL Got b-w¥ ALO. Pad. 
php 
ae REC'D BY LOCAL |" RAR'S_S TURE 24. BUNERAL DIRECTOR APD: ray 
EG. VE 3 g (5 Lea 4 
ee 7S: af L fos Life, Ws 2 


/ 


MARGIN RESERVED FOR BINDING 


\ 


1 


U 


MARYLAND STATE DEPARTMETT OF HEALT 
’ ' ‘CERTIFICATE OF DEATH seg. vist. No... 22... 
T. PLACE OF DEATH: 77 i - 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 1,22, STATE y Y COUNTY 2 
kahit: MARYLAND dan Ome EL, owes, 
a (if outalde Sorperats ita, write RURAL and LENGTH OF STAY CITY (f outside’ gorporate li: » write RURAL and give nearest town) 
give nearest t (in thjs place) OR yg 
TOWN ‘a ™ AgldAa}_ TOWN thetagcs, 
HOSPITAL OR — 7+ Ei a STREET eis: Beal, give Toegtfon) 
INSTITUTION OR £ x Di 1 tH f ,¢ ADDRESS ee V4 
STREET ADDRESS d AA f— ; ez Py é ct 
3. NAME OF (First, iddl 
NAME OF (First) "_-{Middlé) (Last) —! 4. DATE (Month) (Day) (Year) 
(Type or Print) aw. GerCtRpd Ho DEATH. {Pn 1959) 


MARRIED, _ + 
IVORCED, 


be N 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


CE | 7. SINGLE 
WIDOWED, 
(Specify) 


Aft under, 1 Year |It under 24h 
ap Days ales Mi 


InvusTaY 


13. FATHER’S NAME 


pees 
18. Was Deceasey Ever IN U.S. Anuep FORcES? 16. Socian Security No. 
(Yes, no, of apknows) | (If year, give war or dates of 
UVa service) 


MEDICAL CERTIFICATION INTERVAL BETwEt 
I. DISEASES OR CONDITIONS DIRECTLY 2... TO" DEATH 


: ONSET AND DBA’ 
yb pA OE ty / ee le VV, 


fp ’ 
Immediate cause 


Antecedent cause(s) 
®)... a 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
Hi. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 

Zi, ACCIDENT Specify) PLACE (Home, farm, factory, strest, | (ITY OR TOWN) (COUNTY) GTATE) 

SUICIDE OF ofes bidg, ett) : 

HOMICIDE INJURY i 

TIME (Month) (Di Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF G Tess J 4 While at Not While | 

INJURY m Work At work 

7 ? 


22. I hereby Bate that I attended oe deceased fro fans 1943, to....46%4 bie 1944, that I last saw the deceased 


% and that death occurred at. fe =) Rr from the “" and on the date stated above. 
U: ‘ _Petresor title) g A 41 4 DATE SIGNED 


he ay 2 Ai ree) 6 


si ee .. 


23. BURIAL, CREMATION 
REMOVAL (Specify)— y 4 


fp) 
fu 4 
pa Pees BY LOC. REGI i RAR'S S1G! TURE 2A, FUNEIAL DIREC — 
Ei 
wb’ 2-¥ G Wis All 


ly. The es 


MARGIN RESERVED FOR BINDING 


ti¢n carefull 
lear! i 


lease write the causes of deat! 
a. 


ally important. Physicians: p 


is especi: 
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$260 MARYLAND STATE DEPARTMENT OF. HEALTH 04312 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now LeQovoorune 


“l. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
Z manviann |! yard 
write RURAL and tis OF STAY CLTY (Qf outside edrpornta limita, writa RURAL and give nearest town) 


eee ed outside eee limits, , Ge 
givo nearest town! 
TOWN Hag EZMORPEN | he? a YAS _|\_ town ‘0. 


HOSPITAL OR 7 STREET Wy rural, give location) 


staver ADDRESS Mh Od b/ A WMETIY APPRES YS04 WAS#ivé7OW ZAVD 


done during = AS OM “sf ‘di if retired) over 700 Ey z 5 
13. FATHER'S NAME % 14, MOTHER'S MAIDEN 


15. Was DacraseD Ever IN U.S. ARMED Forces? | 16. SociaL SecunitY No. 17. INFORMANT ND ADDRESS 
(Yes, no, or unknown) | (if yes, give war or dates of / l 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED a TIQW DID INJURY OCCUR? 


REG 1 St 


3. NAME OF (First) (Middle) (Last) 


DECEASED l 4 / Q ) ’ Yuc 4 
(Type or Print) 4 Eé sR 8 


4. DATE (Month) (Day) 


= SH | de 
&. SEX | 6. COLOR QR RACE | ‘w 7. Saas tee | 8. LE L OF BIRTIL pees 
_ onths ys | Hours | Min, 
M . , (Specify). > Oc]. 2Y,/E7 é TS yrs. | | ‘ 


10a. USUAL OCCUPATION (Give kind of work | 0b. Kinp or Busintss on | It. BIRTHPLACE (State or pe “ne | en or WHAT 
JUNTRY? 


Cc | ee 


jservice) th aCKé Ve. oY 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


Immediate cause eee ‘ WY f is x ae aa Hehe 


Antecedent cause(s) 
Diseases or conditions, if any, (b)............ 


Consttieas ahiubetng to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
: _— Ye O 


21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) (a, 
HOMICIDE RY uu 


jot While 


usury ee “Woke At work 
22. I hereby certify that I attended the deceased from... , 19.3%, to.. Nea. 14......, 19.94, that I last saw the deceased 


alive on.. Nen.! 10. » TOs ae and that death occurred at... tanh ae ..m., from the causes and on the date stated above. 
(Degree or title) DRESS DATE SIGNED 


SIGNATUR 
Creel. pln lOva sp a a 25 Rett 25 2 MWA 


23. pore CREMATION | DATE TITEREOY NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
L ) 


— 


DATE REC'D BY LOCAL Rin 


Thon, 3 ft ¢1MMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4313 
28) eps CERTIFICATE OF DEATH Reg, Dist. No.0 


J, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


e correct 


Fa coUNTY Baltimore MARYLAND snare “arylandooury PAVGAIPY? Wash. 

2 Gar OE, Casas conporate iTisahay wette RURAL | LENGTH OF STAY! crry (it outside eorporate Hmlts, write RURAL and give nearest town) 
Y N§2 ill = eo Town Beaver Pevek Parad. fhe 

z ~ STREET | (ig ruyal, give location 

. STREET ADDRESS Rosewood State Training 8 chofp] 4PPRESS ohh MELE) ryan ee be 

i=] 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

3 (ppecr Pinay Harold B. Irving OF aa 5 19 1 Oo 

s 5. SEX: 6. COLDE: OR LA SINGLE MARRIED: = 8, DATE OF BIRTH: 9. AGE fast birthday: | 1F DER 1 YEAR | IF UNDRR 24 ARS, 

§ feilte ote vopeanre SIGFES » 3/19/20 34 se Months| Days | Hours | Min. 

“ “Hes; USUAL OCCUPATION (Give-ind. sf 10b. KIND OF BUSINESS OR | i. BIRTHPLACE ong Toreigp, comnts) : 12. CITIZEN OF WHAT 

2 even if retired) : ui | Washington Co., Md. 

= 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

é Harry J. Herbert Irving Annie Miller 

= : aa DESASED, ae aN ue Ete Force] 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 

2 f no service) | | Rosewood records 

5] 18. MEDICAL CERTIFICATION 

o INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseT AND DEATH 
edema of the lungs hrs, 


we es 
(32d. cause oo 


Antecedent cause(s) 

Diseases or conditions, if any, 
piving rise to the abovecause DUE TO 
stating underlying cause last 


lungs due to mega colon 
lisease - 10 years). 
with diplegia and symptomatic er 


(Hirschsprung 
iicrocenvhal' 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contribnting to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


18a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
{1) Yes No 
“| “2. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidz., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Yeur) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. work [] at work 1} i 7 
ni g 
22. I hereby certify hat I attended the deceased trom..0L48/ 2 $0.00 DLE DAB. aces that I last saw the deceased 


, 19.4%, and tha occurred at..: 2 m., from the causes and on the date stated above. 


(DEGREE QR TITLE) ADDRESS , v f _ DATE SIGNED 
OS Curia Stable wt 14 due CY 
TE THEREOF NAME OF CEMETE! OR CREMATOR' LOCATION (City, town, or county) (State) 
ze v 
bts ie OA, oF, . 


ry 


age is especially important. Physicians: plea: 
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ASL ont uae Me 


A 
ADDRESS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carcfully- 
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and legibly. 
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CERTIFICATIC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04314 


OF DEATH Reg. Dist. ‘i 


a 4332 
“l” PLACE OF DEATH: 


MARYLAND 


~~ SITY ae (If offside corporate limits, write RURAL 


LENGTH OF STAY 
R giyg, nearest town) 
TOWN’ 


(in this place) 


& 


USUAL RESIDENCE (HOME) OF ECE, ED? 
A COUNT 
oO 


mits, yritg,RURAL and give nearest town) 


a 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ome =) 


e 


ase white the causes of death clea 


ple 


on 


age is especially important. Physicians: 


3h NAME OF 


Gn, 


(Last) 


oF DATE A (Month) 


OF 
DEATH: 


JE: 


DECEASED: (Efrat) (Middle) 

(Type or Print) a: 

5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED 
RACE: 


WIDOWED, DIVORCE 
(Specify): 


8 DATE OF BIRTII: 


9. AGE last birthday: 


UNDER 1 YEAR ra UNDER 24 HRS. 


onths; Days Hours | Min. 
yrs. 


“Ida. USUAL OCCUPATION.Give kind of 
work done during most_of wo 
even if retired) : 


a Aes ‘BUSINESS OR | II. Se oper | (Stat or foreign country): 


y [i2. 12. CUTIZEN OF WHAT 
INTRY? 


13. FATHER'S NAME: 


14. MOTHER'S Wiip oes _ 


i C7 | 


15 Was Dacbade OW Rver IN Us S.ARMED 


(Yes, no, or unk.)| (If ig give war o 


ae service) 
18 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


ef 


ry 
. 


. DATE OF — 19>. MAJOR FINDINGS OF OPERATION 
—- 


a) 


| 20. AUTOPSY 7 


Yes) Not 


N 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 


PLACE (Home, farm, factory, 
OF office bidg., ete.) 
INJURY 


street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


Time (Month) 
fNaURY 


(Day) 


(Year) (Hour) INJURY OCCURED 
While at Not While 


m. Work At Work 1) 


| HOW DID INJURY OCCUR? 


“Hb. 1997F and that 
eo 


alive on 
SIGNATURE 


22. I hereby certify that I attended the deceased from GAY, 190° A to 37 -/6., 19.0 Zthat I last saw the deceawadl 
th dat ff 79 
ct ishinaumil os 


" from the causes and on the date stated above. 
ADDBESS DATE SIGNED 


— 


ane UR] AL, N, J 
if REC'D il ele REGISTRAR’S ¢ 


REGIST, BOI se| 


i: ETERY 


lv Garage of Be 


MARGIN RESERVED FOR BINDING 


. 04315 
| STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH tee. visto 


MARYLAND 4333 


1. PLACE OF DEATH- 4 2. USUAL 
COUNTY STATE 
MARYLAND 


ICE (HOME) OF DECEASED- 


COUNTY fables. 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside cofporate limits, write RURAL and give nearest town) 
OR give nearest town) (in, this place) OR q . 

TOWN TOWN ii 

HOSPITAL OR STREET at , give location) 


INSTITUTION OR 
STREET ADDRESS 


ADDRESS a t 


] 4. pe (ffonth) (Day) (Year) 


DEATH 195Y 
9. AGE last birthday | If Ander. 1 year |If under 24 hra, 
Mbnths) Days | Hours | Min 


6. COLOR OR RACE 7. SINGLE, 
WIDOWED, 
(Specify) 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 

iz life, gven if retired) | 1 Y 


11. BIRTHPLACE (State or foreign country) 


et a a ee 


14. MOTHER’S MAIDEN NAME 
tlrna 
17. INFORMANT AND ADDRESS 


12, CrrizeNn Ol 
CounTRY? 


SA 


13. FATHER’S NAME 
Ld 


15. Was Ducnasep Ever IN 16. Soerat. Aecurrry No. 


(Yea, known) | (If yeat give war or dates of Z 
fe a eae Yh 


|. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Pie 10 cause ().... Myocardial Insufficiency... ede Bch OBE my 
Antecedent cause(s) ; P 
Diseases or conditions, if any,  (b)..... Arterioscl ero tic - heart disease years 
ee rhe woauriyiig. cocee ast 

tat ‘un * 2 
4 ... Generalized. arteriosclerosis see rie rats | og RINE er 


. OTHER SIGNIFICANT CONDITIO! a7 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No O 
21. ACCIDENT Specify) PLACE (Home, farm, factory, etrest, (CITY OR TOWN) (COUNTY) @TATE) 
office bidg., ete.) 

HOMICIDE a PNOURY Ss ze 

TIME (Month) (Day) (Yeer) (four ) INJURY OCCURRED How DID INJURY OCCURT 

OF While at Not While 

INJURY =. ‘Work At work 
22. I hereby certify that I attended the deceased from... SAO. 4. 19.84, to... .., 19.2.0., that I last saw the deceased 

os 
alive on... {4 19.S%., and that death occurred at 2.2 Sse On. au from the causes and on the date stated above. 
SIGNATURE ADD: : DATE SIGNED 


Mab. 


LOCATION (City, town, or county) 


Baltimore 
TURE 24. FUNERAL DIRECTOR ADDRESS 


af G.Howard Strong 3207 W.North Ave. 


23. BORTAL. CREMATION | DATE 
(Specify) 


DATE RECD BY LOCAL | ge ao 3 


REG. SALI SS 


MARGIN RESERVED FOR BINDING’ 


vs. Al5—10- ®> 


carefully. The 


ati 


o 
= 
~ 

° 

& 
3 

ral 

Cy 

> 

o 
Ang 

a 

a 

3 
wn 
re 
a 
a 
o 
a 
a 
a 
< 
fe 
ra] 
t=) 
a3] 
E 
= 
| 
g 


PLEASE TYPE OR WR 


4334 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04316 


Bg 3 Dist. No. sé 4 a . 
USUAL RESIDENCE (HOME) OF DECEASED 


x 


D [. PLACE OF DEATH: . 2. ME 

2 i ad 

be COUNTY Baltimore MARYLAND state Maryland COUNTY ) 3 o SKE ‘ 

a cITY (woamiae corporste limits, write RURAL See) oF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

v OR and give near wn) (ippthig place) OR 

E Ea 8 HoRE toward | 30 days TOWN Baltimore - 

> HOSPITAL OR STREET Uf rural give tocation) 

= INSTITUTION OR Veterans ADDRESS 

g STREET ADDRESS hauiaietration Hospital 8106 Walnut Avenue Chesco Park 6 

a 3. NAME OF (First) (Middle) (Last) 4. DATE iMonth) (Day) (Year) 

DECEASED: _wy- OF 

3 (Type or Print) JOEN JECELIN, JR. Rs DEATH: 27 1954 

3 |S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvoeR ! veAn| tr UNDER 20 Hn. 
: WIDOWED, DIVORCED, Dae | aaa 

ys Male be (Specify): 'M ied 20 Bae 92 63 a ont Days | Hours Min. 

2 Ste 

@ floa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

) work done during most of working life. OR INDUSTRY: COUNTRY? 

5 even if retired): Maintenance | Transit Co, Baltimore aryland U 3. 

@ [13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

» | John Jecolin Mary Debinal 

i: 1s. WAe DECEASED Even IN U.S. ARMED FORCES?! | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 

\] (Yeq_ no, or unk.)} (If <a give war - 

2/ Yes "yd _lof services Weer” | 213.095.9447 Clin, Rec, Yet, Adm, Hosp,,Fort Howard,Md, 

t4 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

| I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


a IMMEDIATE 'CAUbE ca) _ CEREBRAL HEMORRHAGE 48 HRS, 
DUE TO 

4 ANTECEDENT CAUSE (8S) @ 

"2 | DISEASES OR CONDITIONS, IF ANY. (B) ENERALIZED ARTERIOSCLEROS IS UNKNOWN 

= GIVING RISE TO THE ABOVE CAUSE DUE TO 

i | STATING UNDERLYING CAUSE LAST. 2 : t 

2 (c) 

& [ir OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING 

$ TO THE DEATH BUT NOT RELATED TO THE 

6 DISEASE OR CONDITION CAUSING DEATH. INFIM{RATION, PULMONARY, ETIO EBIIOLOGY UNDETERMINED UNKNOWN 

f [18. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. MUTGREW 

ae ee ;: ~ Yes NO 

nl oO kaj 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NDTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Hom m, factory, 
OF INJURY atree Nbldg., etc. 


M. nt wore al aes work 2 


— 
22. I hereby certify that Kattended the deceased ftom 


é and that death occurred ath) 
SIGNATURE, & 


Ly 


21c. WHERE DID (Clty or town) 
INJURY OCCUR? 


(County) (State) 


Biri’ INJURY. a 2IF. HOW DID INJURY OCCUR? 


, from the causes and on the date stated above. 


ADDRESS: DATE SIGNED 


correct age is especiall 


23. BURIAL, CREMATIC 


Bartek (SPECIFY) ies Sy sti “h 


wesaeh v.VAH, Fort Howard d, Maryland 52754 —__ 
NAME OF CEMETERY RFE CREMATORY BaTe¢itore (City, or jana” 
Oak Hill Gonotery | 


(State) 


1300 Hi gore, Hatyiand 


DATE REC’D BY LOCAL RE! RAR’S 


, RESISIRAS ese ZYLE 


yee ; REG, Sept Miaet, aN Ea LEP? ore, 


ADDRESS 


re 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PL. NLY, WITH UNFADING INK. Supply every item of information ¢ 


‘ully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04317 
4335 CERTIFICATE OF DEATH Reg. Dist. No. moe, -. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY & thir. MARYLAND STATE nese. covntrrnadiple 
CITY (If outside corporate limits, it i RURAL] LENGTH OF STAY erry. (If outside cofforate } . write RURAL and give nearest town) 


Pown'™? PIS OF giye nearest tak (in this place) 


je TOWN 
HOSPITAL ces i ja STREET 2 (If rurai give location) 
ITUTION a Be ADDRES: 
STREET ADDRESS /DOL7®- Rat 


4. DATE (Month) a (Year) 


3: Neege. (First) ib Geese) t. (Last) pes 
(Type or Print) our ol bEEWARLT esso DEATH: hai pd 
5. SEX: Ss. COLOR OR a eee MARRIED, 8. DATE OF BI 9. AGE iast birthda: UNDER iS are UNDER 24 HRS. 
RACE: WIDOWED, DIyORCED the D Mi 
m to (Spee isrcitty Yifde , Fe i. thy ey ae ome | oe | Hoan | os 
“Toa. USUAL OCCUPATION. Give kind of ae ne on BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Gone during most of working life, / at COUNTRY? 
even if retired): ln Dieriex t ae a : 
13. FATHER’S NAME: 14. MOTHER'S MAFDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
3] (Yes, no, or mo (if Yes, give war or dates of 


Charles Vestof Ma vy Polk 


16. SoctaL Security No.:| 17. INFORMANT eee 


Aret-26-42931 Howe towne, 


service) 


11. 


18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a+ | 


Interval Between 
Onset And Death 


Tmmedians cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above eause 
stating the underlying eause_iast. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


T8a. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, faetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF offiee bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While st 
INJURY m. | Work O At Work 1 


te Z éDearce or title) iat 


REGISTRAR 


DRE: 
2. oe Ne cad | DATE THEREOF | NAME OF CEMETER oF City, town, of eounty) fs e 
eeify c 
DATE REC'D BY LOCAL Wy SIGNATU: ai, FUNERAL DIRECTOR — 


PL ts. Laced Niratheo WHA, 


oe 


MARGIN RESERVED FOR BINDING 


/ 


(4318 


MARYLAND . 236 STATE DEPARTMETT OF HEALTH 
2 OOD , ? 
CERTIFICATE OF DEATH peg. pitt No.0 3.0. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore Seater) STATE Maryland COUNTY Balto 
Pak Sa 9 limits, write RURAL and | mpulcenss es STAY eg (If outside corporate limits, write RURAL and give nearest town) 
n wo) . 
TOWN Parkville 'y 5 age Trown _ Baltimore 
HOSPITAL OR 3 7 r STREET rural, give location) 
STREET ADDRess 2017 Wentworth Road ‘¥ ADDRESS 2617 Wentworth Road 


3, Ere iz, (First) (Middle) (Last) | 4 pene (Month) (Day) (Year) 
(rypeorfrnt) Mrs, Lillian (Lillie) A. Johnson DEATH Ma: 


5. SEX 6. COLOR OR RACE | WADOWED. BIVGECED, 8. DATE OF BIRTH 9. AGE last birthday * | Months pear. ees 4 bre! 
: ‘ont 0 Min. 
female white (Specity) Widowed’ |Dec. 11, 188 66__ ym Lees ie) 
108, USUAL OCCUPATION (Give kind of work) 10b. Kinp oF BusINEss on 


11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
CouNTRY? 


Baltimore , Maryland USA 
14. MOTHER’S MAIDEN NAME 

Katie Zulauf 

17, INFORMANT AND ADDRESS 


done during most of working life, even If retired) | INDUSTRY 


13. FATIEER’S NAME 


Genege Chaillou 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If year, glve war or dates of 


16, SociaL Security No. 


ecrvice) _Mrs. E. Estelle Walters, 2617 Wentworth Av 
18. MEDICAL CERTIFICATION INTERVAL BETWESN 
i DISEASES. we CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1) Sean 08 2 eee ee $-Shayp 


Antecedent cause(s) 


Diseases or conditions, if any, —(b).... 
giving rise to the above cause 


stating the underlying cause last 


IG) 2. 
MW. OTHER SIGNIFICANT ConpiTIoNg 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1$a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No O 
21. ACCIDENT (Speeify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 4 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) Re aeaC. OCCURRED HOW DID INJURY OCCUR? 
F While at Not While 


£0) 
INJURY Work 1 At work 


m 


22. I hereby certify that I attended the deceased from.. a " i 
alive Red A fey SY and that death occurred at. Y#: am ie ae from the causes and on the date stated above. 


SIGNATURE (Degree of title “ADDRESS > ‘DATE SIGNED 
Sith LA ”, 2, a £! os {Arto x Ld. $ 
2. BURIAL, CREN 


NON | DATE 
REMOYAL (Spesity) 

pur id KI ete 
DATE RECD BY LOCAL | REGISTRARS NATURE 24. FUNERAL DIRECTOR ADDRESS 


°F 1454 \ KUT /\ leonard J. Ruck, 5305 Harford Road # 


Janney 
f 61 Harford Road 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The eofr¢ct 


VS. A15 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please eee sree of death clearly and legibly, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04319) 
4337 CERTIFICATE OF DIATH 


I. PLACE OF DEATH: 2. USUAL RESIDENCE aIoME) OF DECEASED: : 
couNnTY LPL To. Cod MARYLAND STATE Md : 
ciry, ( tside corporate limits, write BURST LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


As Nelirest town) 


F in this place) OR —= ok 
Yomer, | CA Tons Wide = _% 
IOSPITAL OR l 


STREET (If rural give location) 
INSTITUTION OR 


a 7 ADDRESS 
steer appness 2 / a z Ia Weep Ave. es Bred) 
3. NAME OF (First) He. ast) | 4. DATE uss ery 
DECEASED: OF 
(Type or Print) / VAL & a AENES Ten M SOM DEATH: 
5. SEX: s“couok on | 7. SiNGEE, Maine, rer DATE OF BIRTH: 9. AGE last birthda: 2h, fon 1 vBan as UNDER 24 HRS. 


ce ti E ORCED, #e| Months, Days Hours | Min. 
47 fo BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
“pest pau OR Ad COUNTRY? 


las 
13. FATHER’S vet 14. MOTHER'S MAIDEN NAME: 


7h MUR PLY ace AL, —s 
OM AS v — 
15 Was ewes EVER IN’U.S.ARMED FORCES? ke Soctat Security No: | 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.) | (If Yes, give war or dates of 
el 2? oa service) 
Interval Between 


18. MEDIC, ERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEA Onset And Death 


“Ta. USUA mS cee kind o! 
work puting most Pyneete life, 
even 


Inmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause fast. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF maces 19h. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes Not) 
21. ACCIDENT (Specify) EUACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
TLOMICIDE INJURY — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [1] At Work 0 


22. I hereby certify that I attended the deceased from ....@,/.2—,195-2, to , 195° S that I last saw the deceased 
t death occurred at 27. “LRA, » frome tps the causes and on the date stated above. 


Tee or title) DATE SI A 


TER: 


3719 /S%. 


UNERA’ RECTO am as ~~ ADDRESS 
<i — — 


>| D. ‘HE! SA 
|\S/2// 8 
REC'D BY fej REGISTRAR’S Lee 


- tie 72 /ppep) LE, fare 


MARGIN RESERVED FOR BINDING e 


iG 
lly impo: 


VS. A15A -5-53 e 


ibly. 


item of" 
write-the causes of death clearly and legil 


ii 


ipply every 


: please 


‘WITH UNFADING INK. Su 
clans 


rtant. Phys 


age is especial 


PLEASE WRITE P: 


Item 7 & 13°21 ote Sse 5 24/54 cm FilmjG167 Item# 9 6/25/54 omf 04320 w/e 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....44 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Virginia county 
CITY (If outside corporate iimits, write RURAL LENGTH OF STAY CITY (If outside corporate iimits write RURAL and give nearest town) 


haere give ees Point (in this piace) can Portsmouth é 

LTR | Ut eo re ln 

STREET ADDRESS Bethlehem Steel Dispensary 132 Maryland Avenue va 
3. NAME OF (First (iddiey Chest) © DATE (Month) — (Day) (ear) 

(Type or Print) ROY Ts JUSTICE | DEATH May 17 19 54 
&. SEX: 6. eee OR ca WIDOWED VORCED, & 2 OF BIRTH: 9. AGE last birthday: IF UNDER I YEAR | IF UNDER 24 HRS. 
Male | White (Specify): married || May 27, 1908 5 AG 5. Mea | ayers! |e 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country):| 12. CITIZEN OF WHAT 
work done during most of work fife, INDUSTRY: COUNTRY? 
even if retired)! Seaman Seaman EER 


18, FATHER’S NAME; 
Luther Justice 
15. Was Deckasep Ever IN U.S. ARMED Forces | 16. Socian Securrry No: 


14. MOTHER’S MAIDEN NAME: 


Martha Justice 
17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
1 aah ag OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser anp Daatn 


Immediate cause eabeS 
with old co 

Antecedent cause(s) h renary thrombosis 

Diseases or conditions, if any, _(b)...... 

giving rise to the above eause DUE TO 

stating underlying cause last () 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. rs 


19a. DATE OF eden | 19b. MAJOR FINDING OF OPERATION 


20. AUTOPSY? 
Yea] Not) 


Zia. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, Zlc. (City or town) ~ (County) (State) 
PRIMARY [) or CONTRIBUTING (1 OF “street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) } 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Or While at Not while | 
INJURY M. work [] at work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection (], Inquiry (], and 


death resulted fro Natural causes @], Accident 1, Suicide], Homicide, Undetermined cause’. 


CHIEF MEDICAL EXAMINER 0 DATE SIGNED 
DEPUTY MEDIGAL EXAMINER L) 


M.D. ASSISTANT MEDICAL EXAM. 5/17/54, 
23. 1 te ee | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, Lee id one) (State) 
Remova. 5/18/54 Olive Branch Portsmouth, Virginia 
DATE RECD BY LOCAL | REGISTRARS SJGNATURE 2i. FUNERAL DIRECTOR ADDRESS 
iol? ee a. i Li CAeducel Leet: Ulirich Funeral Home-4210 Belair Rd. 


VS. Al5 


ee 
(- MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


— ~ a> ities —— OO ————— 


FilmfGl67 Item} 8 6/14/54 emf ‘ 
arery, MARYLAND STATE DEPARTMENT OF HEALTH 04321 


ey ems RE ree 2411 N. Charles Street, Baltimore 
Item 12 film G166 6/3/5 4 om CERTIFICATE OF DEATH Reg. Dist. No. 
oe PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY .. Ballito MARYLAND State Mice COUNTY Balto. 
"GHEY OT outside corporate limits, wits RURAL and) LENGTH OF STAY || CPFY Gt outside corpornts Units, wilte RURAL and give nearest town) 
Soma fe INET PEP ton Sayin ipieee) hw Fullerton} 


ces Geren 

TT Cae Com Silver Spring Ra. 
3. NAME OF (First) (Middle) 

DECEASED Ze 

(Type or Print) e710: 


STREET (if rural, give location) 

ADDRESS 681 Silver Spring Rd. 
(Last) 7 | a. Ore (Month) (Day) (Year) 
peatu May 26th, 954 


he causes of death clearly and legibly. 


8. SEX %. COLOR OR RACE | 7. SINGLE, MARRIBD, %. DATE OF BIRTH 9. AGS last birthday | If 
4 | WIDOWED, DIVORCED, Q ll arontte, [Biv Tyou | Mine z 
male white (Specify) "mar: Sept.23,188K5 ‘Oy | 
Be eed ee EOunE NS Ea oar ee KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citizen OF WHAT 
0] jng mm of working life, evon if retirs NDUSTR: 
_oapick Parner i own farm Poland Soot ee 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME mn 
Unkyiown Unknown 
15. Was DeckaseD Ever In U.S. Anup Forces? | 16. Socian Sacurtty No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates of ‘3 a 
lj #, isto} jeervice) none Mrs, L. A. Kaczewski,681 Silver Spring Rd, 
3 | 18. MEDICAL CERTIFICATION 
& | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Teva Derren 
GRE, ! AA 7 LL. 
4 Immediate cause ae Ghirte phn taiaey LA fiw a. ee 
-, = 
Antecedent cause(s) =] 2 5 — 
Fy Diseasce or conditions, if any,  (b)-.. Laahtas ei hosHic. Cb! a 
& giving rise to the above cause 
ost stating the underlying cause jast, 
4 ©) 
ii. OTHER SIGNIFICANT CONDITIONS 
Au Conditions contrihuting to the death but not 
5 related to the disease or condition causing death. 
| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
t | Yes [ J No 0 
& 21. ACCIDENT {Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF ~ office bidg., ete.) : 
“ HOMICIDE INJURY t 
2 TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF Whileat Not Whilo 
3 INJURY m. | Work O At work CJ :. 
8 22, I hereby certify that I attended the deceased trom. 9). om wifey 195%, aie 19.4.7, that I last saw the deceased 
a 
. ~ cms 
alive on diy AE... 19.44% and that death octurred at. Fc Ai. from the causes and on the date stated above, 


SIGNATURE (Degree or title) DATE SIGNED 


[kh arc 4- Log, Ap cpt ier Lk td AA Ah - CR eed 
23. BORA eee | DAZE THEREO. | NAME OF CEMETERY 0 REMATORY LOCATION (City, town, or county) (State) 
burtal Z Joly Rosary Cemetery Balto., Md. 
‘UNERAL BIRECTOR A 33 


| 
ae EC’D BY LOCAL | RE - 'RAR’S SIGNATURE 
wee rah ae Ol Belair Rd. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull} 


4346 MARYLAND STATE DEPARTMENT OF HEALTH 04322 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


10s. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 
done during most of working life, even If retired) InpUsTEY. Home 


(Yea, fo unknown) lass yes, give war or dates of 


is especially important. Physicians: please write.the causes of death clearly and legibly. 


1. BLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED, ny 
Baltimore MARYLAND 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY df Saute corpornte limits, write RURAL and give nearest town) 
OR givo nearest town) (In this piace) OR 
TOWN Overlea TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 7317 Heinle Avenue 4919 Eastern Avenue he 
3. NAME OF (First) (fiddle) (Last) 4. DATE M 
Cea irs iddle) | oe x onth) (Day) (Year) 
(Type or Print) KALOW DEaTH Ma 19 
5. SEX 6. COLOR OR RACE $. DATE OF BIRTH 9. AGE last birthday | lf under | year if under2anre. 
WIDOWE 
Female White Pow awweP: March 24,188 ym, | Months | Baye | Hours ta 
I. BIRTHPLACE (State or foreign country) | 12, wh] or WHat 


Baltimore, Maryland Cre A. 


13. FA’ y E 14. MOTHER’S MAIDEN NAME 


Andrew Ko \ 


15. Was Decrasep Even IN U.S. ARMED Forces? 16, SOCIAL SECURITY No. hie fetocrns AND ADDRESS 


irs. William Scheeler 17 Heinle 


18. MEDICAL CERTIFICATION Avenue 


lL DISEASES ‘OR CONDITIONS DIRECTLY LEADING TO DEATH Ly Oneer aND DEata 


Ag arene 
Tahacdtate! couse (a)... ares poate, 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause iat, 


7_SINGLE, MARRIED, | 


Inervice) 


{c) | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION 20. Al J 
Yes No 
21. ACCIDENT (Specify) PLACE (iHome, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oftice bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m™. Work ( At work 


22. I hereby certify that I attended the deceased (omen , tof. 5 Wes 19........, that I last saw the deceased 


alive on.. . 19.57%, and that death occurred at., .m., from the causes and on the date stated above. 
SIGNATU. (Degreo or title) SSio /D DATE SIGNED 
J a E J OE 
b J : & 23 f-%. LE 6=/- a 
z RIAL on S town, or county) (State) 


Baltimore, Maryland 
A 


4261 MARYLAND STATE DEPARTMENT OF HEALTH 0.4323 
oe 2411 N. Charles Street, Baltimore 


E Item 8 Film G165 6/1/54 em CERTIFICATE OF DEATH Reg. Dist. Now.....$ Ame 

FI T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 

= COUNTY STATE COUNTY 

2 Barrimok ear ASE) eS a 

By GHTY Wf oualde corporate limite, write RURAL and) LENGTH OF STAY || CITY Gt outalde corporate limits, writ@ RURAL and give woarent town) 

ae oR give nearest. wn) { this piace) OR 

$e OWN a a | TOWN Bacrimoee a 
HogerTaL OF STREET if rural, give loeati 

52 HOsiToTION or SE LAy Wn Heserral ADDRESS St : ales vad 

aa STREET ADDRESS ~~ 13¢9 JAne 

6% | SoNAME OF (int) (Middle) (Last i; DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Jo WN years Autre | DEATH 5 —-20 1994 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 


me 


8. DATE OF BIRTH 4 | 3 AGE last birthday | Wf under 1 year |If under 24 hrs, 
WIDOWED, DIVORCED, | 
: a Val hore pS , Ce i nl Days Hours | Min, 
8 10a. USUAL OCCUPATION (Give kind of work] 10b. Kini B ii. BIRTHPLACE i 
WA Me ee waruag a cent seral | Tggey, 22 ARENT af + MARAIACE Gio: ces Pineyunn depp” 
= 0 
Q §s 13. FATHER’S NAME 14. MOTHER'S eget) NAME 
Z = Ke | 
@ pb | _~lowm _ acter Em S RERAING hep 29 Ay 
o 15. Was Decrasep Even In U.S.,ARMED Forces? | 16. Soctan Security No. 17. IN! 
os —e AND ADDRESS 
m8 or (Yes, no, or unknown) | (If year, give war or dates of ” Ei 3) 0 
9 324 & e) < RS, Evsie Wa 10 iL Act Ako No 
2s 
a2 TER — 
18. MEDICAL CERTIFICATION a z 
a a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ane DEAT 
a bd H Tiumbdibite cause . ARTERIOSCLE ReTIC _Heae: 
I>} a a Antecedent cause(s) 
z ae Diseases or conditions, tang, (i)... CEREBRAL Ermeopis 0 | 0 Pays 
a5 giving rise to the above cause a» 
: lay stating the underlying cause last, Carcinoma E <o PHAG 6 PONS 
< BH Il. OTHER SIGNIFICANT conprTions ge Es ae EE Lous ee a a Rc a 
az Conditlous contributing to tbe death but not 
Sy telated to the disease or condition causing death. a 
g )| Was cod OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ne -S5¢ Eakcivoma of Escopacors © MerasraTic SRkEAD | Ye O 
E & 2. Scopes Specify) [be PLACE ofies te ney ace street, f (CITY OR TOWN) (COUNTY) (STATE) 
A ILOMICIDE INJUR i 
Pi TIME (Month) (Day) (Year) (Hour) mak: TKGURY OCCURRED HOW DID INJURY OCCUR? 
“a He at of ie 
e ze INJURY Work (] At work 0 
< 
n 8 22. I hereby at that I attended the deceased from., Ié-. zs. = ve ters. beg dt ON Fthat T last saw the deceased 
nm 
* | ~..M., from the causes and on the date stated above. 
: DATE SIGNED 
i] 
1D et 
an | 
aa 
wh Ra 
> 


MARGIN RESERVED FOR BINDING Osi 


Qh 
5/ 


VS. A15 —10- ss 


PE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 
ect age is especially important. Physicians: please_write the causes of death clearly and legibly. 


PLEA’ 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}4324 
» 434] CERTIFICATE OF DEATH Reg. Dist. No. 9. 


a 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND. state Marylam@ county <= Bt. ¢ 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY Sure outside corporate Ilmits, write RURAL and give nearest ; town) 
OR and give nearest town) ‘ Jf = his place) 
Town” Fort Eoward days Town Baltimore La2) 
HOSPITAL OR STREET (If rural give locati 
Institurion on Veterans ADORERS, ae 
STREET ADDRESS Administration Nesp ital 10 Merritt Avenue A 
3. NAME OF (First) (Middle) (Last) a. BATE (Month) (Day) (Year) 
DECEASED: : 
(Type or Print) EARL CHARLES KAPLAN DEATH: May 25 19 5&4 
5. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) Ir UNOER 1) YEAR| I» UNDER 24 HRs. 
< “ WIDOWE! Div CED, - toe ws ry 
Male wittte (Specity) Merrted YG 2S 28 oa Months| Days acai Min. 
OA. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS | I1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: route 7 
even iretired)” Meghanie | Aircraft Baltimore land U, 8. As 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Joseph Kaplan Mabel Crosby 
13. WAS DECEASED EVER IN U.S, ARMED FORCES! | 1€. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yeg, no, or unk.)JAIf Yes, give war pz. dates = oat 
‘Yes Of service) Wet 212—20—4402 $line Rees Tot stnsBempe Tort Howard, Ma, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - ONSET AND DEATH 
19 x San 
Doh ta MALIGNANT MOLE LEFT LEG WITH GENERALIZED 1 YEAR 
DUE TO 
ANTECEDENT CAUSE (8) oe i a, « & @ 
DISEASES OR CONDITIONS, IF ANY. (BD —— 


GIVING RISE TO THE ABOVE CAUSE QyE To 
ENG NOSE SINS CAVES LAST. 
(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Fa NO al 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (I) 
R CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that gattended the deceased from ..May..23, 1964, to May..26..., 1954 ,shkaxbdchodtoomcthocinansed 


and that death occurred at 128@G5M; from the causes and on the date stated above. 
Pao ADDRESS DATE SIGNED 


vo. -VAH, FORT HOWARD, MaRyianp —S=25-64 
wa NAME OF CEMETERY OR CREMATORY LOCATION (City, wn, or county) (State) 


Baltimore National eacaal Baltimore, Maryland 
7 FRAL TRECTOR ADDRESS 
“attita J Hickner & Sons 


23. BURIAL, CREMATION, 
REMOVA! PECIFY) 


Bur 


rect 


ply every item of information carefully. The 


_ "MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Sup 


is especially 


@@ 


PLEASE WRITE PLAINLY, 


VS. Als 


2 
a 
a) 
= 
ol 
8 
= 
| 
3 
0 
3 
S 
3 
i 
8 
4 
ee] 
Si 
5 
d 
7) 
i 
& 
Ly 
a 
; 


impo 


4342 MARYLAND STATE DEPARTMENT OF HEALTH 04325 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2. 


eS Pe ee 
L ae as DEAT: ae Bene a RESIDENCE (HOME) OF DECEASED: ou 
Cc ITY 
MARYLAND Md. . 
CITY (if outside corporate limita, write RURAL and }| LENGTH OF STAY CITY (If outside co: te Limi! ite RURAL and earesnt 
OR givo werent) 3 ~ | (in this place) OR ae J ee be ee ery 
iila Nova Town Villa Nova : 

HOSPITAL OR STREET (if rural, give location) 


INSTITUTION ADDRESS 7108 Campfield Ra 


STREET ADDRESS 7108 Campfield Rd. 


|. NAME OF (First) (Middle) 4. DATE (Month) Dey) (Year) 
BRCEASED CALVIN ROY KINSTLER |“ee, Mayo oh 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8& DATE OF BIRTH 9. AGE last birthday | If under t year /Ifunder 24 hrs. 
4 WIDOWED, DIVORCED, i Monthi Be Hi Min. 
male white Gpeelfy) " marri dan,.13, 1890 6h yn. > Pesala [ack 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF Business OR 11, BIRTHPLACE (State or foreign country) 12, Cirizen oF Wat 
waseteeet ey of working life, even if retired) | CounTRY? 


InpusTRY x i 
é Sim _businees | Maryland 
j FATHERS Tae oS TREN Ss MAIDEN NAME 


enry Kinstler | ida Bostian 
15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 


Frag toy of Dele renewayaricr dated of | 27103 2a o9 Mr. Roy W. Kinstler - 7108 Campfield Rd, 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH InvmuvAL BerwEEN 


Immediate cause @)-- 


Antecedent cause(s) 

Diseases or conditions, ifany, (b)__.... 
giving rise to the above cause 

stating the underlying cause i inet 


(c) 
iL. OTHER SIGNIFICANT CONDITIONS 
Conditions eontrihuting to the deeth but not ¢ 
related to the disease or condition causing death. OF 
19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = 
SUICIDE OF nee bidg., ete.) 
HOMICIDE NJURY 4 
TIME (Month) (Day) (Year) ow) is OCCURRED HOW DID INJURY OCCUR? 
OF lie at Not While 
Work At work 


kee YE, oi A.d4., SA, that I last saw the deceased 


that death occurréd at... ff hy F the causes and on the date stated above. 


ee agrees DATE SIGNED 
x f 
FOAM AAA a 
FRIAL, CREMATION | Daft: THERES 
ab (Specif; 
xk 


x 


VS. ALS 


MARGIN RESERVED FOR BINDING 


the causes of death clearly and legibly. 


he 


is especially important. Physicians: please write 


BB 
2 
| 
Z 
g 
2 
a 
E 
z 
* 
§ 
e 
5 
2 
a 
a 
9 
Zz 
a 
2 
g 
mr 
5 
z 
3 
S 
a 
Ay 
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: 
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: 
Aa 


4343 MARYLAND STATE DEPARTMENT OF HEALTH 04326 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH seg. thie cae, 


=. PLAGE OF DEATIV %, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY / STATE COUNTY B Jt 
é MARYLAND ) 
GRY UT cade corporate Uhaits, write RURAL and LENGTH OF STAY || CTY Wt outaige oe Enis, write RURAD and give ieenscitswny 
B l A ; 


OR jevenearest town) Oop | eS, 1S FRsy Pine TOWN fA Je 


HOSPITAL 0) STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


4. DATE (Month) (Day) (fear) 


= OF 
4 Ie | DEATH Ry 28 19.5 
RACE | TUIDOWED  BtvORGE 8. DATE OF BIRTH | 9. AGE last birthday a der L year |[funder 24 hrs. 
- onths Hours | Min. 
(Speci) MARRIED. | 12-49-09 oN ra. | | (ae 
ee i ENS es aA ea aces of come Te ae or Business on { 11. BIRTHPLACE (State or foreign country) | tee Crrizen or Waat 
juri of working life, evon If ret USTR’ ;OUNTR' 
one pyeeye rl se tired =, MARRY [AA OS 
13. FATHER’: AME 14. MOTHER'S MAIDEN NAME 


REIENW J MES | REDERICKA a 
15. Was Dectasen Ever In U.S. Anwep Fonces? | 16. Social Security No. | 17. INFORMANT AND ADDRESS 


(Yes, n0, or unknown) | (If yes, give war or dates of 
ice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY pare TO DEATH 


Yetay Je 


frnbdtane CtHhcgon 
Immédiate cause @) Lo ed, - 


Antecedent cause(s) 

Diseases or conditions, !f any, (b)_ 

giving rise to the above cause 

stating the underlying cause last 

tc) 
Tl. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE/OF 


CethA cep geen _ 


PLACE (Home, farm, faetory, 


21. Al (Specify) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY s 
B 'D: Y: He INJURY OCCURRED HOW DID INJURY OCCUR? 
or eee ee While at Not While | 
INJURY nm. Work 0 At work (1) 


22. I hereby certifyvthat I attended the deceased from....Z, , 1982, to... 4 19.350 that I last saw the deceased 

fon 19907, and that death occurred at... f...A....m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIG! 

nID 50S Htadecal ete llbby, Kettzgge 1 Sony 


NAME OF CEMETERY _OR CREMATORY LOCATI he town, or county) (State) 
ar Kwgop CEM, alke ly 


alive on....op./.40..% 
SIGNATUR 


23. BURIAL, CREMATION | DATE THEREOF 
RE “ 'y) a 


ie ROS 
DATE REC'D BY LOCAL | EF: 


My S SIG, 
’ 


ecot BG WIN 


my Bath 
U3 arade 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 
item of information carefully. T! 


: please write the causes of death clearly and legibly. 
a 


i 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every 


PLEASE TYPE OR WRITE PLAINLY, 


VS. A165 —10- @ 
(+) 


| 4344 CERTIFICATE OF DEATH Reg. Dist. ee 


1, PLACE OF DEATH: 7 ¥ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Paltimore __ MARYLAND state Maryland county _ 
city Uf outside corporate limits, write RURAL; LENGTH OF STAY CITYUE outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) J iar place) OR 
TOWN Fort Howard days TOWN Baltimore ¥ 4. 

rs —+ 

HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR Veterans ADDRESS pe yaa 
STREET ADDRESS Administration Hospital 4260 Talls Road 

3. NAME OF (First) (Middle) (Last) a Bare Monthy (Day) (Year) 
DECEASED: . 
IType or Print) GEORGE W XNIGHT DEATH: May 22 1994 


SEX: 6. COLOR OR j7. SINGLE | MAGEIED. 8. DATE OF BIRTH: 9. AGE last birthday Ir unpem) veam | Ir unDeR 24 Hrs. 
RAGE: WIDOWED. DIVORCED, Months) Daya | Hours | Min, 
Male White (Specify) Married Que LGerOO Ad yrs, 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR_INDUSTRY: So Ni 
even if retired)? Gl pyle RR, Office Baltimore Jand U. 5. 


13. FATHER’S NAME: 


William HE, Entght 


14. MOTHER'S MAIDEN NAME; 


Augoste, Sense 


17. INFORMANT & ADDRESS: 


1. Was Deceasen Ever In U.S. ARMED FORCES? | 13. SOCIAL SECURITY NO. 


(Yeqg_ no, or unk.) (If Yes, giv dates 
|oe8 Rona Aes 21i8.10~1635 | Clin,Rec,Vet,ddm,Hosp.,Fort Koward, Ma, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 
THEIRS OAOBE une COR PULMONALE UNKNOWN 
DUE TO 
ANTECEDENT CAUSE (8) Be EMPHYSEMA - UNKNOWN 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To =. - 
STATING UNDERLYING CAUSE LAST. : 
«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ie tet a | 17 DAYS 
194. DATE OF OPERATION: cas D TEER OF OPE. ay JON 20. AUTOPSY? 
Su dn ting aay opt defy, renes tony mC] voce 
idymis h abscess a 
21a. ACCIDENT WAS UNDERLYING[() | 218. PLACE Pe farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 
While Not whlle 
Me work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that Battended the deceased from ..May..7., 1954, to May 22.., 1984, smeonnememccmmoere 


and that death occurred at 1:054m, from the causes and on the date stated above. 


ee Sa : tt Fl ADDRESS DATE SIGNED 
aula ra peat DA MDs THEREOF NAME OF CEMETERY OR CR “MATORY | LOCATION ity, nm, or e (State) 
(SPECIFY) 
Reet ‘way 26, 15 26 195i, | Baltimore National : J 
~/ 


DATE REC'D BY LOCAL " Ez si RE Burlgde DIR fe] ADDRESS 
REGISTRAR pane Helin K, yo eg: gone 3631 Falls-Road 
fare vs nd " Gt pr, be 
Ss " = hd 


meiic eS eae 


correct age is especially important. Physicians 


ion carefully. The correct | 


please write the causes of death clearly and legibly. 


ormat: 


item 


i 


Supply every 


MARGIN RESERVED FOR BINDIN gS 
ly important. Physicians 


WITH UNFADING INK. 


(S); 
% 
a8 

e- 
Ba 

eo 

e = 
a 
fa & 

B ES 
oy 
s 
8 

< & 
a <7] 
2 


oR tna‘eive nearer fra) ieinttes stl i ia TEN iS Tce nay cree (If outside corporate limits, write RURAL and give nearest town) 
OWN one leigh TOwN Stoneleigh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0432 8 


434 5 CERTIFICATE OF DEATH Reg. Dist. Nose Braces 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Baltimore MARYLAND state Md. COUNTY Baltimore 


HOSPITAL OR STREET Uf rural, dive Toeation) 
INSTITUTION OR 6623 Loth Hill Road “+ ADDRESS 
STREET ADDRESS 3 } 6623 Loch Hill Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 e} 
(Type or Print) J. LAWRENCE KOLB OF atu, May 18 ro 5A 
5. SEX: 6. Sauer OR Te SINGEE: MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS. 


OWED, DIVORCED. 
Getty) married 


male te 


Months | Days 


Hor | Min. 


Dec, 31, 1922 42 aN 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even it retired)? electrician | Bocek Bros. Baltimore, Md, U.S.A, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John L, Kolb Julia Wirth 


(Yes, no, or unk. 
wo es 


15. Was DECEASED ae In es ARIEO Fone 5 16. Soctan Secuntry No.: | 17. INFORMANT & ADDRESS: 
es. give war or dates o: 
|Gladys Zaruba Kolb, wife, above 


service) 
18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ye TO DEATH: Tent ee 
be | 


T AND DEATH 


rA3/$3 


af 


Immediate cause eeicsencd Yaga fide 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any. (1D) seersereneeen 
giving rise to the above cause DUE TO 
stating underlying cause last 
O) 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not “Lawn, 
related to the disease or condition causing death. | 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPE! ree Z. 20. AUTOPSY? 
Mp 43/03 ds aos : 4 Yes] Not” 
21. Pe (Specify) a (Home, fermi, factory, 2 ae | Ala ‘OR T, Dk. (COUNTY) (STATE) 


UICIDE OF __ offic ety. 
HOMICIDE Fatt ron PEL. 


ae (Month) (Day) (Year) (Hour) pastas ore HOW DID INJURY OCCUR? 
. ile 
INJURY M. | work 


22. | hereby certif, shat I attended the deceased fromaEX=..: 4 2 08 £3. tod? te ic that I last saw the deceased 
-, and that death occurred at. L@2 ™., stool dn @ causes and on the date stated above. 


KEGREE OR TITLE) Pp i a ie DATE SIGNED 
oi ok Poe. i ak. FU. 
‘ ME OF METERY OR era 


=a x | (rl (ity, (x or county) (State) 


ai FUNERAL D. ADDRESS 
ic chamun ele Hiker Home, Inc. 
‘ on St 


alive on.: Aor. ee Mis easeny 
SIGNATURE 


— 


23, BURIAL, CREMATI 
REMOVAL (Specity) = 


O 


DATE REC'D OCAL 


" FT RI- SF 


x 


5) 
a 
a 
Z 
io) 
i] 
° 
i 
a 
> 
= 
n 
fa 
4 
Zz 
=| 
S 
i] 
< 
= 

ot 

wD 

ey 

w 

~= 

< 

vi 

> 


item of information carefully. The co: 


: please write the causes of death clearly and legibly. 


icians 


WITH UNFADING INK. Supply every 
rtant. Phys 


Hy i 


age is especia 


PLEASE WRITE PLAINLY, 


impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 043829 } 
4346 CERTIFICATE OF DEATH Reg. Dist. No LES nesses 


1. PLACE OF DEATH: 2, USUAL eo (HOME) OF DECEASED: 


COUNTY Kiacte MARYLAND STATE a. COUNTY 
—S 


gee venta ENpenearene typ) ESL. cali ae ama (eer Cac tas CPY (If outside corporate lipfts, write RURAL and give nearest town) 
{ R 


YY ca“ y a 

zi : Jib x 
1ST on SBR 
STREET ADDRESS F=5~ Ge ‘ pan) a ae Vv 


3. NAME OF (Firet’ (Middle) (Last) | 4, DATE (Month) (Day) (Year} 


DECEASED: 


(Type or Print) YGAE 


OF 
ANNA i DEATH: “ ajs— » SK 
» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: = 9, AGE iast birthday: | yf UNDER I YEAR {IF UNDER 24 HRS. 
BY j wipo pies 4 3~ ($79 77 - ‘haa Days eal Min. 


(Specif; 


16a, oouae OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forei are 12, CITIZEN OF WHAT 
work done duyfng most of working life, Gee Korte. ake COUNTRY? 


13. FATHER'S | i4. ie ae ae aATE 


15, Was DyteAsep Ever IN U.S. ARMED Forces 7 16. Soctan Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yea, no, orlaink,)| (If Yes, give war or dates of 


service) ~~ 7 


18. MEDICAL CERTIFICATION ee 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


f+ vd 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


Conditions contributing to the death hut not Si 
related to the disease or condition causing death. 3 


15a. DATE OF OPERATION: 5 20, AUTOPSY? 
=e Yes C] No 
21, ACCIDENT (Specity) PLAGE (Home, farm, factory, strest, | (CTY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) i 
HOMICIDE insu RY i 


ae (Month) (Dey) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileot Not while 
INJURY M. work {] at work “i, i 


22. J hereby certify that I atten led the deceased frome wid ny tO, 19446, that I last saw the deceased 
ed at. 


, and that death occurr: Ae 3 pies tate the causes and on the det@ Stated above. 
ee. OR Logg ADDRESS DATE SIGNED 


S= San Lege Cen 26 Bef Sete 
ae Ec Lait OR CREMATORY packe (City, tdwn, or €ounty, (State) 
UMERAL DIRECTO: " (tas 
ee on, _— 


3A Avaung 


vst 2e AWW 


| oa) 
UA 1194 


> 


é 
ie. 


item of informa 


e causes of death clearly an: 


MARGIN RESERVED FOR BINDING 


VS. A15A - 5 - 53 


Items 18 &21 Film G167B 6/24/54 ams 423449 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. (4830 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wa......2.... 
i 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Bs COUNTY Baltimore MARYLAND state Maryland county Baltimore 

a CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (lf outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


Town Towson 


TOWN Towson 
HOSPITAL OR STREET (If_rural, give location) 
INSTITUTION OR ADDRESS 
ETRUTION,GE, 609 Sussex Road 609 Sussex Roa 
3 NAME OF First) (Middle) (est) 4. DATE (Month) (Day) (Year) 
(Type or Print) KENNETH Morgan KUTZ | DEATH May 25 ro Sy 
3. SEX: 


RACES WIDOWED, (ede) 
e (Specify): Marr 


Male 


6 COLOR OR | 7. SINGLE, MARRIED, 8 DATE OF BIRTH: |" AGE last birthday: 


"| Nov. R25 1916 Big yrs. 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
bes] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF “BUSINESS OR 


“i. BIRTHPLACE (State or foicien eountiy)?] 12 CITIZEN OF WHAT 
work done during peat of work life, s: INDUSTRY: | OUNTRY ? 
even if retired): Salasman Pharmaceuticals Pennsylvania USA 
bal 13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
gE William Kutz Maude Morgan 
> 
15. Was Deceasep Ever IN U.S. ARMED Forces 2 : A ——" = A 
Met | (Yeq,no, or unk.)| (If Yes, give war or dates of Se ID ye SOE 2a PIs Oe aa . mie & 9 Sussex Road 
sf No service) Nong Mrs. Kenneth M. Kutz, Towson 4, Meryland 
ae wt I 
ee E 18. MEDICAL CERTIFICATION rica icin ieee ae 
ae 1 ZL), OR CONDITIONS DIRECTLY LEADING TO DEATH: Gees ke Ga 
F 
Z3 Thheditite cause (a).........B8rbiturate intoxication due to overdose of <i ae 
om DUE TO barbiturate 
a Antecedent cause(s) 
ae Diseases or conditions, if any, _ (b).... 
as giving rise to the above cause DUE TO 
ere stating underlying cause last (c) j 
Ss TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Aa TO THE DEATH BUT NOT RELATED TO THE | 
tos DISEASE OR CONDITION CAUSING DEATH. ...... ae Rene. iene hn. enc arte ; 
Ee a 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
es es 8 et ee oe rr 
~& | Zia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
| PRIMARY [] or CONTRIBUTING 1 OF street, office bldg., ete., 
3 CAUSE OF DEATH. INJURY _liOme Towson Balto. Maryland 
2 | Gd. TIME (Month) (Day) (Year) (Hour) | 2te. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7 a. a 
8 SBury 5-25-54 11 pea | Wheat Not while, Took overdose of barbiturate - Suicide 
ee 22, I hereby certify that I took charge of the remains described above, held an Autopsy [f, Inspection (], Inquiry DJ), and 
EB o find that death resulted from: Natural causes [1], Accident (], Suicide 4), omicide [1], Undetermined cause [). 
mo SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
2 
DEPUTY MEDICAL EXAMINER May 26, 195) 
<) M.D. ASSISTANT MEDICAL EXAM y 'y 
fq | 23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, =e ¥ cougty) (State) 
Z BEEMSyAL Gvetliy) + ay 29,1954 |[St. Pater's Cometery New Brunewick, r 
[2a] DATE REC'D BY LOCAL | REGISTRARS SIGNATU, 7 224, FUNERAL DIRECTOR ADDRESS 
i Pe tees eae (ot clice A __John Burns! Sons, Towson, Merylend 


ik lie 


2411 N. Charles 


e correct age Se 


Ls PLACE OF DEATLI- 
Baltimore 


COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 


4348 CERTIFICATE OF DEATH 


04331 


Street, Baltimore 


Reg: Dist: NO! cxncieconcie 


* Sate Maryland — “""County Balto. 


; MARYLAND 
3s TEEPE Gfapeaide copporate Timnitgssije RURAL and | CENGTIE OF STAY | GIFY (It outside corpasnte limits, write RURAL and give necreey ary 
$3 TOWN “> < 
2 HOSPITAY OR STREET “Alf rural, give location) 
og iInsiTUTmON @e, ©ol Hopkins Road v1 ADDRESS 231 Hopkins Road 
i=] z 
& . 3. Rae oF (Firat) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
ce (Type or Print) LORETTA AGNES LAMBDIN DEATH 5-21 54 19 
Ee 5. SEX S COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under Lyear |Itunder 24 bre, 
22 | “Female | White wipoveb, pRaea | 1887 OY [onthe | Baye [Hour | An 
o 38 ‘be ee Tees Soe any ot ee. or Busingss or | 11. BIRTHPLACE (State or foreign country) | 1am or WHAT 
ot wor! ife, even if ret STR’ UNTER" 
Zee |  sHeasewrre at home Baltimore, Md. 
Q S° | “ix FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 of | “Hanna Ortlid 
S§ ie Wan Deca tor a OS Amin Foncest | 16. Social. SecunmY No. 17. INFORMANT AND ADDRESS 
28 E, (Yea, no, or unknown) jn yes, give war or dates of | 
o . aH . no jeer view) = Mr. Pad «Lambdin=-251 Hopkins Rd. 
a ge |! 18. MEDICAL CERTIFICATION 
a Bs DyrervaL Between 
2 ee I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Y, 3 ONseT aND Dears 
a, GA yh 
| ais fi Antecedent cause(s) 
o a Diseases or conditions, If any, (b).. th NOD ce peter 0 20 Peo st RR Ra ine ec oon a 
Zé 2& giving rise to the above causs 
& Ae stating the underlying cause {net | 
mm (c) 
< <e Ti. OTHER SIGNIFICANT CONDITIONS 
= zm Conditiona contrihuting to the death hut not | 
5 e related to the disease or condition causing death. 
| ; DATE OF OPERATION | 19b- R FINDINGS OF OPERATION , 20. AUTOPSY? 
Es/ > lack | 
5 & - ROCIDE ‘(Specilyy PLACE (Home, farm, (agtory, atreet, | (CITY OR TOWN) (COUNTY) 
g SUICIDE OF” office bidg., ete.) i 
pees HOMICIDE INJURY : 
B ¥ Hi INJURY OCCURRED HOW DID INJURY OCCURT 
Cir] ee ee ees Gee | While at _ Not Whife | 
@ EH INJURY m,_|_Work ‘At work 
x g 22. J hereby certify that I attended the deceased from a 19.55% that I last saw the deceased 
a 
é fa alive on..... S/2 Suen: ‘ S$ and that death occurred at.... ...m., from the causes and on the date stated above. 
=I SIGNATURH) /7 (Déerve or title) J ___, DATE, SIGNED 
a4 
é AA MZ Wo 6 re | Yor FR_. PD/r4/ Sz 
ol 33. BURIAL. CREMATION | DATL FREREOF ME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
4 REM ST | B 
8 as §-25- ens alto. 
=<) & DATE REC'D BY LOCAL | REGIS 
b ° om 
gE | te oy we Le 
—— 


. 


MARGIN RESERVED FOR BINDING 


‘ormation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every itel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04332 
4349 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE QF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY _ Baltimore _MARYLAND __ state Maryland COUNTY 


CITY (If outside corporate limits, pe jwrite RURAL] LENGTH OF STAY Sinvls outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) / (in this place) 


of service) 


(Yes, Ye aA w FS al (if Yes, give a or dates 


See, 


he 2 IN .REC.VET.ADM.HOSP.,FORT HOWARD, MD. 
‘CERTIFICATION 


18. ‘ilo INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


CARCINOMA OF THE LARYNX WITH METASTASIS 1 yred moe 


> 
= 
Q 
& 
= 
z ; 
s | TOWN Fort Howard i TOWN Baltimore VO [rhp. 
b> HOSPITAL OR Veterans STREET (If rural give location) 
‘gs INSTITUTION OR ADDRESS 
| STREET ADDRESs Administration Hospital — 7a 409 South Addison Street J. t 
az 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
ve} DECEASED: OF 
¢ |__ (Type or Print) JAMES L. LARKIN Death: May _—-10 19 54 
7 [5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoen t vear| Ir UNOER 24 HRs. 
S RACE: WIDOWED, DIVORCED. Months| Days | Hours| M 
S| Male | White | ‘l)' Married| 6-287 66 = | 
@ iO. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS if. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
5 work ete Sure most of working life, OR INDUSTRY: COUNTRY? 
§ even If retired) : Lumberman, Baltimore, Marylend UeSeAe 
@ ['3. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
= 
~ | Jom T, Larkin ta 17 ~ Lof-L¢1¢ Annie Ryan 
mA 
a 15. WAg DECEASED Even IN U.S. ARMEO Fonces? ods TAP CP 2 £ 7. INFORMANT & ADDRESS: 
z 
o 
2 
a 
= 
a. 


IMMEDIATE CAUSE (aA) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (BD) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UR DERLVING CAUSEIEAST.. 
(S) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] nok] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, ‘office bidg., etc. 


correct age is especially important. Physicians 
i 


2to, TIME (Month) (Day) (Year) (Hour) 2te INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while “ 
M. at work at work 
22. I hereby certify that I attended the deceased from Apre 21 190%, +) May 10 199% | map Pee eae 
: XX, and that death occurred at 1350PM, from the causes and on the date stated above. 
SIGNATURE ere Pion Gs leg 10 ate | DATE SIGNED 
OSE {, M. eLe M.D, Vv. Ske 
23, BURIAL, CREMKE 


Suart § VILG@\ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ett (SPECIFY) WY - /\ Baltimore National Baltimore, Maryland 


i. iN - 2H | BERISTHAR'S 


® 


MARGIN RESERVED FOR BINDING 


) 


@ = 


ee 


~Y 


04333 


MARYL AND 6166 5/27 54 STATE DEPARTMETT OF HEALT. 
cm . 
4259 _ CERTIFICATE OF DEATH Reg. Dist. No. 
* t 
I. Buses, DEATH- = UU: RESIDENCE (HOME) OF bi 
MARYLAND 


Maryland 
CITY (if outside corporate mits, write RURAL and | LENGTH OF STAY CITY (if outside corpofate limits, write RURAL end give nearest town) 


OR give nearest town) Gael place) OR a A 
TOWN Ft. Howard ve Babs TOWN, Ba nore YO [= th 
ISTE OR on SDD i Se aoe 
7 
STREET ADDREss Veterans Administration Hospits 008 Vineyard Lane 
3. NAME OF (First) Middle) 4. DATE Mi Di 
DECEASED (Middle) (Last) | a (Month) (Day) (Year) 
peor Pay i). | aD Ss or Print) DEATH 
6, a Eee $. COLOR OR RACE ee | OF BIRTH 9. AGE last birthday on ihn pe 3 
ontha, | Min. 
Male White Bpecity) : "esse alee haem 
10a. USUAL OCCUPATION (Give kind of 2 10b. Kinp oF IRTHPLACE (State or foreign country) 32, CrvizEN oF WHAT 
done Steen fikter moet of f working life, even if retired) | InpusTRY | Country? 
and A 


Ba & ry 
18. aa Fee ies HER'S NAME 11, MOTHER'S MAIDEN WAME 


VER IN U.S. ARMED FORCES? 
(If year, give war or dates of 
service) 


15. W. EASED 
(Yes, no, or unknow; 


16. SocraL Security No. 


nkno 


17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION® INTERVAL BeTweEsn| 
J. DISEASES OF CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
tamedlite cause (ee ¢ THOMA. OF EET LUNG - _ | 6 Months 
Antecedent cause(s) Sie ye Te 2 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


atating the underlying cause Inst 


(c).... 

H¥. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“Fon. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
3 
Te No O 
Ti. ACCIDENT Specityy PLACE Gime farm, lucky, wreck) (ITY OR TOWN) (GOUNTY) ATE: 
UICIDE Cr OF office bldg. ete.) ! ‘ } 
HOMICIDE INJURY ae 
TIME ~ (sont) Day) (Fear) tour) ae TNIURY OCCURRED | HOW DID INJURY OCCUR? 
While a & 
fxruRy m | Work At work 0 


22. I hereby certify hag Arended the deceased fromApril..22., 19.5), to.May...17...... 19.5),., SOUT RKO Heed 


of, xy 
PP ra Oe (Degree or title) DATE SIGNED 
Viena tA Ap 5-18-54 
23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CHEMATORY Lock TON ‘ity, town, or county) (State) 


REMOVAL, Gheafy) I 20-SE + : 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE : a Es FUNERAL DIRECTOR Z I PIFF hi oe, 146 
et Sor 2 = SE Ke as leh eg 44 Howard Blight Fuheral Home pe | 
f 6009 Harford Rd. Baltimore, Md. 


ge 2 and that death occurred at... 12: 2 20. Rm, from the causes and on the date stated above. 


1a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
\ - Yes No 
Bi. ACCIDENT Specily) PLAGE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) — GTATE) 
Ee SUICIDE OF office bidg., ete.) : 2 ees 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) — INJURY OCCURRED HOW DID INJURY OCCURT 
Ce ee ee eee yeni eNO WHE | ————— 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 04334 
2411 N. Charles Street, Baltimore 


4351 CERTIFICATE OF DEATH tte, Dot Neco. 


]: PLAGE OF DEATH ; 2. USUAL RESIDENCE (HOMM) OF DECEASED: 
COUNTY Baltimore 3 4 " EAS 
MARYLAND STATE “Maryland PEPP nore 


Ss CITY (il outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate mits, write RURAL and give nearest town) 
= OR ___glvo nearest_ town) i ‘y) PASS), OR 3 
= TOWN Ww y a S elf Town Woodlawn 
® OSPITAL O “ STREET (If rural, give focation) 
<a IN OR * f Da 
2 eer eebrees 6750 Windsor Mill/Road eee ATEN r Mil] Road 
= 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (eZ 
2 DECEASED | TOF “ig om) 
rm (Type or Print) Ferdinand Frederick Liebno peatn May 24 14 
& 6. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last hirthday | If under | year [If under 24 bre 
i " WIDOWE: DIVORCED, | 
g Male White bipiiareren Oct 19,1883 70 OO Se ee 
- pee Pepe Oe a aye ans of ay 10b. KIND oF Business fal 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHAT 
jone m of working life, evon retired 
3 "Tag Sa og orraae vt | Balto, Co. Md COSTE 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§ Williem Liebno | Hanna F. Ketzka 
§ 15. Was Deceasen Even fn U.S. Arutep Forces? | 16. SocraL Secumity No. 17. INFORMANT AND ADDRESS 
EA (Yea, no, or unknown) | (If yes, give war or dates of " ' 1 
en lecevies} 160-18-0346 IGarrie Liebno 6733 Windsor Mill Rd 
bel ee ee eee eee 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Phatows 7 
“ Immediate cause afte =e lO 1 iM tt i Eh 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause jast 


bi TERVAL BETWEEN 


(O} 
Ti. OTHER SIGNIFICANT CONDITIONS — a 


FADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
UN. 
is especially important. Physicians: please write 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


INJURY m. Work [)__At work 


1 19.5%, to.! 


22. I hereby certify that I attended the deceased from ARLE. M14 2 4 19.2 Y, that I last saw the deceased 
alive on... 42 LR ack 19.24, and that death occurred Ree Sen from the causes and on the date stated above. 


SIGNATURE % {Degree or title) ADDRESS P DATE SIGNE! 
it Dib lat- 2 2 204A arr 


23. eee CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


REMOVAL ( 
ae NE! IREGTO : 
3 HOE E oF ee North Ave 


(Specify) 
Ma 
BY LOCAL | REGIS 


ADDRESS 


27.19 
R’S SIGNATURE 
7) , Balto M 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 3 5 3 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... 


nF PLACE or DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNT STATE 
: MARYLAND 14 COUNTY “Ay /7o 


CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY tg (If outgide corporate limits, writa ae and give nearest town) 


OR eive iar 27), the ) iia = this place) OR f: = 


YNETITOTION OR A ADDRESS 7 Y, BSS ey 
STREET ae Pons ALAS OM, ED sy, SI? Y 
“3. NAME OF (Firet) (Midgle) + r (Lost) | 4 wie si (Day) 


DECEASED 
__ (Type ot Print) Vg. vine rfl ILD tA / a AU DEATH 
6. SEX es W. RACE 7. SINGLE, MARRIED, & DATs. OF BIRTH 9. A ibirthday | If —- 
Sf ie | Wipoweb jay onck: y | eg : y re || Montha | Days | Howe | See 
(Speelly) Athy. vA | | 
i. BY ck ee 


10a. USUAL OF GUPATION Wy kind of work} 10b. KIND oP Mik ue (State or i a 
done during VD pe ne roles | Sopa sai “De bess oe 
“TF. iER'S NAME 14, ITTHER'S MAIDEN Wal 


Sei pe's Lobe | SVAT Law Tt ae 


{5. Was Decrasep Even IN U.S. ARMED Forces? | 16. SociAL SecuRITY No. J INFORMANT 4 ADDRE Ce. 
(Yes, no, or unknown) | (It yes, give war or dates of 
jeervice) — 


n garefully. The correct age 


= 
ormay 


~@ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT. 
Immediate cause (@)--... olf ob Se ee, | 
Antecedent cause(s) «ah de cael 
Diseases or conditions, fany, (b).......LAx io 4 [Nth MEE ohe- 


giving rise to the ahove cause 
stating the underlying cause last, 


{c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not =< ents A 2 eA a 
reinted to the diyease or condition causing death, 
ida. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION Bo, AUTOPSY? 


Yea No 
21. ACCIDENT (Specify) ae oa farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


> 
—_ 
a>) 
a) 
=] 

a 
cs 
wc 
38 
Es 
2 

ee 
58 
Sey 
BS | 
ag 
a 
BE 
if 
oe 
te 
Z5 
z8 
a 
Pa 
a 
a 


SUICIDE i ere), 

HOMICIDE INJURY 5 

TIME (Month) (Day) (Year) (Hour) » | eae Cee. : WOW DID INJURY OCCUR? 
Ne a Or IO 

INJURY. Work 0 At work 


ald 
ally importa 


PLEASE WRITE PLAIN’ 


4.4, 195%., that I last saw the deceased 


is especi: 


alive on...@™™*)..... a ,195£., and that death occurred atte. 20. 
SIGNATURE (Degree or title) RESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04336 
4353 CERTIFICATE OF DEATH Reg. Dist. No...32 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND stave Maryland COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR Z 


_— TOWN _ wt wilson, ~~ mos. 6 'g TOWN Baltimore 25 TOMY 
HOSPITAL OR f STREET (if rural give location) 
INSTITUTION OR ADDRESS vA 


the causes of death clearly and legibly. 


— 


write 


age is especially important. Physicians: please 


Sraker APRESS Mt Wilson State Hospital| 536 Pontiac Avenue 


2: NAME OF (First) (Middle) (Lest) | 4. DATE ane (Day) (Year) 
(Type or Print) Raymond Lee Lowman DEATH: 23. i_5iy 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last alee Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, cae Days | Hours | Min. 


_Male white Srectty): Married! 2/16/1886 68 Sch AE, 
Ida. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? T borer Maryland U.S.A, 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Thomas W. Lowman Emma_Phel 
15 Was Decrasep Ever IN U.S.ARMEO Forces! | 16, Socta RITY T3i 17, INFORMANT. & ADDRESS: 
(Yes, no, OF unig) | (If Yeo, give war ordetes of| | 2] 5-O5—9 aymond Lee Lowman 
Yes f World War Pontiac Avenus, Balto,25,Md, 
18. MEDICAL CERTIFICATION Interval’ Rekweet 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
» 


mi RE Nee wing eae Advanced..Pulmonary...Tirb erculosis 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause é 
statIng the underlying cause last, DUE TO 


(c) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


- DATE OF pamesiis. 19%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes] Nofg 
+ ACCIDENT (Specify) |orne (Home, farm, factory, 5. (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bldg., ete. 
HOMICIDE INJURY” i eel 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | Whit at Not While 

INJURY m.__| Work 1] At Work 

22. I hereby certify that I attended the deceased from roe. ct: a ., that I last saw the deceased 


alive on pf 2. BV ee 195. and that death occurred at ..Q. 1S. Actives tbe outers and on the date stated above. 
SIGNST (Degree or title) ADD! DATE SIGNED 


Suverintendent “Mt. Wilson,Md. 5/2h/5h 
23. Pay 1 Ape | "5 / oT el NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Se kee £27 (oh GLEN HAVEN Mem. CEMETERY, B BALTIMORE, Mb, 
DATE REC'D BY he SIGNATURE FUNERAL DIRECTOR ADDRESS 


soeicets Tas Vs SH ten Ya. Adarn (er eeae L.McCully -130 E.Fort Ave.,City| 


TLHem 180 ftlin @rve6 Spref/ivoe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04337 


F 


s Ph hy a) fu hy x x ATIN nee 
8 4269 CERTIFICATE OF DEATH Reg. Dist. No. ad 4 
8 I. PLACE OF DEATH: =a : _ 2. USUAL RESIDENCE (OME) OF D TH ; 
4 . 
ES |_cousy __ {JAL77 MORE manviann stare MARYAM D county BALTO « 
2 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside edrporate limits, write RURAI. and give nearest town) 
ca bo ORL and give nearest town) (in this place) hin Ss 
32 ARBUTUS ARBUTU J ms 
Sz HOSPITAL OR 7 STREET (if rural give location) 
SE | REET Spe glace 
2 ‘ A304 LINDEN AVE L304 LINDEN _AVE___ 

S cs 3. BE ay a (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

We (rvoe or Print) MILT OW ome LuckerRT | Stam: MAY 43 oS 
b/s | 5. SEX: 8. COLOR OR if Erie, vt, 8. DATE OF BIRTH: 9. AGE last birthday :/ir UNDER 1 YEAR| ir UNDER 24 HRS. 

DIVORCED, _ Months; Days | Hours | Min. 

ae . | ey 
S| _M. L/, (Speci): NOVIGIPIS | SH? Res | 
‘Sa, | 0a. USUAL OCCUPATION. Give kind of | 10b. MARK is FO sinEss OR | 11. BIRTHPLACE ae or foreign country): |12. CITI OF WHAT 
5 ° work rig during most of working life, INDUSTRY: COUNTRY? 
Ee even If retired)? EST mATEA| AO DPERS Co, TSALT 7 AA 4, MP. <— 
“= vy | “Ts. FATHER’S NAME: 5 M4. MOTHER'S AEN ea te  F7 [‘pbeCrger 
pe : OH, 
cige TLE: 
s DERICK _& Fh afptergpe FLOM AE. 
3 15 wb Ever IN U.S.ARMED Forces? 16. SoctaL Securiry No.:| 17. INFORMANT & ADDRESS: 


[Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


MRE ANWVA P. huckerl. 1309 KINDEN AWE 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Dj 
sa 

Immediate cause 
Antecedent causes (s f 7] ‘ —— 
Diseases or caus ¥ any, a ff fa 7 hh 4 J Bee ee 
giving rise to the above cause c- 
stating the underlying cause last. 


Sup; 


Interval Between 


Te Onset And Death 


Pp 


UNFADING INK. 


age is especially important. Physicians: 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the diseare or condition causing deggy £9 fe 


yeri MARGIN RESERVED FOR BINDING 


19a. DA’ F OPERATION:} 19b. MAJOR FIND{YGS OF OPERATION | 20. AUTOPSY T 
\ Beg et yer Note 
- 21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE tNURY ~~ b 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work O At Ps, by Sa, =" oe BS — 
22. I hereby certify that I attended the deceased from-+Z#Z....... ia, to LA fry... 109, that I last saw the deceased 
i 
@ alive onl. and that death occurred at Bo a4, f auses and on the el Stated 
A 


SIGN. 


(Degree or title) 


(City, town, oredGnty) 


470, MP» 


CLG 


ADDRESS 


D BY LOCAL. 


Se, 19- £¥. 


eA 


PLEASE WRITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04338 
435q CERTIFICATE OF DEATH nig. he 


I. PLACE OF DEATH: 


. 
COUNTY MARYLAND STATE 
CITY (If oust corporate limits, write RURAL| LENGTH OF STAY care (IE. 


oR “Via. nearest towp) in, this place) y 
astct2diy lor ae Pa TOWN as Laltelown 4 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


ADDRESS, 
STREET ADDRESS a mn , ‘ Niatad. y 17 £ 
3. NAME OF (Middle) (Last) i (Mo (Day) (Year) 


prcensey: (aeolivis HIWES CHT T DEATH: ft w5H 


5. SEX: 6. he OR 7. SINGLE, MARRIED, 8 DATE OF ge ala UNDER 24 HRS. 


BAD eed: Oh. Lif 3 /hle a ‘Triana Days Hours] Min. 


SUAL OCCUPATION. Give kind of | 10b. KINDAOF BUSINESS OR | II. BIRTHPLACE £4 or foreign country): |I2. CITIZEN OF WHAT 
" work done nih re ost of working life, INDUSTRY : cou ? 
even if retired): i 


: . Me Beta NE! 
13. FATHER’S well Donate ‘OTHER'S MAIDEN Cli ete. 
15 Was Decea: ae U.S. ApMEo Forces? Coed SoctaL Security No.: geal einl T & ADDRESS: 
(Yes, no, or unk.)| (If es, give war or dates of Lough Lh Bet 
service) 


18. MEDICAL CERTIFICATION interval netwee 


Pee OR CONDITIONS DIRECTLY LEADING TO ee ( one can Onset, And Death 


anne cause fa) . 


DUE TO 
Antecedent causes (s) 4 ‘4 £ A ee < 
Diseases or conditions, if any, AAah —— A Bee, 


giving rise to the above cause (b) ...... 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF igs 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY % 


please write the causes of death clearly and legibly. 


ysicians: 


Yes{]_ No 
ACCIDENT (Specify) tS a (Home, farm, factory, pel (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 5 OEY: bidg., etc.) 
HOMICIDE PNauR 


TIME (Month) (Day) (Year) (Hour) ee OCCURED 
OF While at Not While | 
INJURY mm Work 1] At rk 


22. I hereby certify that I attended the deceased from ZT" S. 19.4 ~ A. , 19......, that I last saw the deccased 
F 094 and that death occurred D a Res 5a from the causes and nd the date stated above. 


; (Degree or title) i oe DATE SIGNED 54 
bMrusw > . m.D 7 (3 Le» nd. peryd> 
10) | Jnay, 4 pee NAME OF pea OR G Pare eee. pa (State) 
DATE Rec BY LOCAL) REGI: fies SIGNAPURE ly RAL DIBECTOR pet 
EGIS' 
ae 37 SE | | sy mph xe Ld. x — 


HOW DID INJURY OCCUR? r 
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age is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  () 4 3 q 
~ 4358 CERTIFICATE OF DEATH Reg. Dist. Nosesnsenlnerseees 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY “Babes MARYLAND STATE Jeg of + COUNTY Sort - 


cry (Er “puts We Ceoeborete) units, write RURAL bear et Spiel ae city (If outside corporate ljmits, write RURAL and give nearest town) 
TOWN Prectale. : ae f 1 Ionariott _ Meme 
F, TOWN J 


ite the causes of death clearly and legibly. 


wri 
ey 


OS on ‘i STREET Ct rural, give location’ 
STREET ADDRESS Y 63 Benner Or. fe. ot. OS 3 Barrens CF. 2A: 

F, 3 Ae (Firs: z (Middle) (Last) 4, pane (Month) (Day) (Year) 
(Type or Print) DEATH: 79) xn» 3 ww 


& SEX: 6. COLQR OR IF UNNER 24 ARS. 


Hours | Min, 


7. SINGLE, MARRIED, DATE OF BIRTH: .» AGE Inst birthday {Ar uNvEr 1 YEAR 
WIDOWED, DIVORCED, Months] Days 
/ 


4 1¢-(898 SS ml fo 
1b. KIND OF BUSPNESS 11. BIRTHPLACE (State or foreign country) : 
(Batta. mc. 


12, CITIZEN OF WHAT 
COUNTRY? 


10a, USUAL OCCUPATION (Give kind of 


work done during most of working life, INDUSTRY: . 
even if retir 
13. FATHER’S. ME: 14. MOTHER’S MAIDEN N 


ii i i , ’ 


as. ‘Was Degeasen Even IN U.S. Anse Forces? 16. Soctat Secunrry No.: | 17. INFORMAN®& ADDRESS: as 
es, 


Lf Fes ive mac ox antes of| | ry f / S ff. 
| 


18, MEDICAL CERTIFICATION ; is 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GNEES AND DEMEAN 


bes ediate cause a Che CLs 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


: please 


clans 


MARGIN RESERVED FOR BINDING 


D stating underlying cause last 
a {c) 
. Il. OTHER SIGNIFICANT CONDITIONS: 
e Conditions contributing to the death but not 
a 3S related to the disease or condition causing death. | 
\\ z 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
I:) 2/ f 6 AL etecceosa Calan. Yes] Nope 
} 21. ACCIDENT (Specify) ‘LACE (Home, farm,@actory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
—— es SUICIDE OF BR aslo bidg., ete.) i 
= HOMICIDE INJU) | 
= TIME (Month) (Day) (Year) (Hour) ater OCCURRED HOW DID INJURY OCCUR? 
S or Whileat Not while 
2 INJURY M.| work( at work 
8 
2 22. I hereby certify that I attended the deceased from. ae z ofh., toZ bet Sie 7.., 19¥8).., that I last saw the deceased 
a2] 
2 a) en 195%. ., and that death occurred at.. acd A ncn, £ the causes and on the date stated above. 
3 


SI (DEGREE wee Aes ADDRESS DATE SIGNED 
Arr Eaeltn Lue, 24, DU? 4 thy 
2 eae We 30o e Spite THOREOF ay: an OF CEMETERY OR CR’ ATORY | Sad alts” town, or county) Piss 
pecify’ ined 2 oe ¥ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


VS. A1B 8-51 * e@ 


ler rc eare D BY LOCAL a bei s et a ZL ae spins , A a 


Sse a et 


carefully. The correct age 


id legibly. 


ie 


please write the causes of death c! 


MARGIN RESERVED FOR BINDING 
ysicians: 


rtant. Ph: 
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( 


is especially 


PLEASE WRITE PLAIN’ 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 04340) 
2411 N. Charles Street, epi 5 * 


4356 CERTIFICATE OF DEA PU woe! viet wo. 2... 


“| PLACE OF DEATH 2. USUAL RESIDENCE (HOMB) OF 
iT STATE , 


EASED: 
COUNTY 
Baltimore MARYLAND Se ae COUNTY He 


CITY (If outside corporate iimits, write RURAL and | LENGTH OF STAY Ga (If outside corporate limits, “write RURAL and give ost town) 


town =o "ret "") Catonsville 4 {iy thie, place) vowm baloney ilble /.s 


HOSPITAL OR STREET “(If rural, give location) 


INSTITUTION OR ‘| 


STREET ADDRESS 607 Frederick Road ¥ ADPRESS607 Fredefa¢k Road 


3. NAME OF (First) (Middie) (Last) | 4. pone (Month) 1B wal 


DECEASED Re os ae 4 F a 
(Type or Print) Annie Thomas Macgill DeatH lay 9511 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE birthday | If under 1 If under 24 hrs 
' . WIDOWED, LV 5 > 5 
Female White | IDOWED  PHOREEP” | May 11, 1883 loa |x once = Houre | Min. 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Businass om | 11. BIRTHPLACE (State ot foreign country) 12. Crtizmn or Waat 
done during mbes of working fife, evon if retired) | INDUSTRY Palti Ma | Country? 
ne altimore, Md. 


1ONG 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMB 
Raleigh C. Thomas [ mary: Mebonala 
16. Was Deceasep Even In U.S. ARMep Forcus? | 16. SocraL Sacunity No. iT. INFORMANT AND ADDRESS 
Soy aii w ag a ) Mrs. Ferdinand Dugan 551) Noland Avenue 


— a 


service) 
18. MEDICAL CERTIFICATION 

InTeRvaL Between 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DxaTe 


| = he ar Ryle cemabugremelon, Amana, |S yam a 


Antecedent cause(s) 

Diseases or conditions, If any, (b)... 

giving rise to the above cause 

stating the underlying cause last 

(c) 

OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION ag MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yee No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Wear) oat) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
F mAh ile at Not While | “eo 
INJURY Work At work 1) 
22. I hereby certify that I attended the deceased ane rn 19 ane, 10. Mamas 10.., 192.¥., that I last saw the deceased 


bade from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


“he Aa ES Pack Me pba, Lad S-Y-IF 


RAM ae CEMETERY OR CREMATORY | LOCATION (City, town, of county) Gtatey 
Loudon Park Baltimore, Md FUNERAL DIRECTOR ea Me 


| REGISTRAR’S ii FUNERAL FUNERAL DIRECTOR ~~ "ADD RESS——— ADDRESS 


Vn) fed: N46 te Naas ou Co Ybor te 


MARGIN RESERVED FOR BINDING 


, WITH UN 
liy important. Phy: 


PLEASE WRITE 


VS. AIBA -5 - 53 


ion Caref: y. The correct 
legibly. 


informat: 


FAD) 


LY, 


ING INK. Supply every item of 


sicians 


age is especia’ 


: please write the causes of death clearly an 


-| Ida. DATE OF peal 19b. MAJOR FINDING OF OPERATION 


Item 7 film G166 6/3/54 cm 4 35% 


04341 | 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo... 
1, PLACE OF DEATH: 7 2. USUAL RESIDENCE (OME) OF DECEASED: 

county BALTIMORE MARYLAND state Maryland country 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY ane (If outside corporate limita write RURAL and give neareat town) 

ORS Re, Tahara din this place) O Soae Baltimore 

INSTITUTION OR SDDRESS 2686 Dul EE aga 

STREET ADDRESS Veterans Hospital, Ft, Howald ansy Street WA 
3 NAME OF (First) (Middiey (Last) «DATE (Month) (Day) (Year) 

(Type or Print) LEROY -&--= MAC NEAL | Bratn = May 23 10 54 


5. SEX: 6. coree OR 7 BRO ee Groin | 8 DATE OF BIRTI: 9. AGE fast birthday: | uF UNDER I YwaR | IF UNDER 24 BRS. 
Male white (Specify): ng le "| pugs CEL 828 as sai Eee | be aes | Fra | Mia. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR mn BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 


even if retired): 


13. FATHER'S NAME: 
Charles W. Macneal 


15, Was Deceasep Ever In U.S, ARMED Forces? 
Oe no, or unk.)| (If Yea, zieree or dates of 


Baltimore 
14, MOTHER'S MAIDEN NAME: 
Clara A. Boll 
17. INFORMANT & ADDRESS: 


16. Socia, Secuarry No,: 


? service) 24-7459 | Clara A. Macneal 2686 Dulany St. 
18. MEDICAL CERTIFICATION iS I B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gate ane The 
ho Acute Hemorrhagic Pancreatitis 


Immediate cause (B) sersrsserrnnee 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (©) 

Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED To THE 
DISEASE OR CONDITION CAUSING DEATH. ....... a Gre ae sas 


20. AUTOPSY? 


: Yes  NoD 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, pee 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work at work [} 


22, I hereby certify that I took charge of the remains deseribed above, held an Autopsy (4, Inspection [, Inquiry [], and 


find that a resulted fromp Natural causes [¥, Accident J], Suicide O, Homicide (], Undetermined cause 4. 


nee < SEU PRIA PEI, A DAH SOBS, 


a M.D. ASSISTANT MEDICAL EXAM, 
ews  ias [ 
DATE es: BY LOCAL Pay r V4 
4 > = 
Bite Vatte 2) ed Aecleacd ihe 
Dkxy 2. 


= 
< 
na 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of So mation carefully. The correct 


MARYLAND STATE DEPARTMENT OF Rca ALTH—BALTIMORE, 18 ()4342 
I358 CERTIFICATE OF ‘DEATH Reg. Dist. No. 3}: 


“I PLACE OF D 


___ COUNT’ MARYLAND ST. = 
CITY (1 imits, wgite RURAL] LENGTH OF STAY city its, writes earest town) 
OR and town) 


4 


(in thi 1 ) OR 
n this place: Set . W24 JL 
HOSPITAL OR é STREET it ate give loeation) 
INSTITUTION OR is ESS: 
STREET ADDRES Salon’, Z 
s s 1-0. CZ it Bos cL ia en 


3. NAME OF (Miggje) (Last) DA Month) a (Year) 
é LVL DFATIL 9at A 
GLE, MARRIE! 8. DA’ F BIRTH: 9. AGE fast birthday :|@ uNoER A YEAR | IF ‘UNDER 24 HRS. 24 CS 


° DECEASED: 
R| 1 
OWED, DIVORCED, 2 Ls Daye Hours 1° 
¥) = 


(Type or Print) 
11. BIRTHPLACE (State or rontigw country): |12. CIRZEN OF WHAT 


xlearly and legibly. 


ND or BUSINESS OR 
DUS' 


- —— 
i | . MO "S MAIDEN NAME: 


16. teen! Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or date¥ of 


service) Lb C7 
-. S 8B. CAL CERT 


1. DISEASES OR CONDITIONS DIRECTLY ian G TO DEATH 


CATION Interval Between 


Onset And Death 


please write.the causes oKdea 


Immediate cause (a) 4 ae wet oe ‘ 
DUE TO 

Antecedent causes (s) Wi tartare 

Diseases or conditions, if any, Ab) “seemtbcacen aceivsiceetuaeacasss Weasnaval Ppiaiaee Soeteests 


giving rise to the above cause 
stating the underlying cause lest, DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| - Joo MO 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |9 office bidg., etc.) | 
HOMICIDE INJURY aR = 
TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED HOW DID INJURY OCCUR? - 
OF ite at Not Wh | 
INJURY m._| Work o Mt Wor Oo = * = 
22. [ hereby certify that I attended the deceased from -Gr. Aw s-.. AMET, to Sf Ber 19.574, that I last & saw w the deceased 
alive on + 196%, and that death occufred at . ‘So. F ‘pdr icom the causes and on the date stated above. 
(Degree or tithe) Be ADDRESS DATE eee 


age is especially important. Physicians: 
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ee 2 hei Gs 3 tet} 


LOG bre or town, or GE (sa 
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4359 04343 


MARYLAND STATE DEPARTMETT OF HEALTH 


Item 23 film G 166 5/25/64 cm : 
CERTIFICATE OF DEATH tee nist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 


7 STATE 
Baltimore MARYLAND Maryland 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ___ give nearest town) x (in this piace) OR = hy 
TOWN 3Z > TOWN Baltimore von 4 
TRSHITOTION on oe Lapee ey ag 
CIES notes everats Administrétion HospijpaKk 1304 Se Gaton Avenue 
3. Nar cle (Firat) (Middle) (Last) a eee (Month) (Day) (Year) 
{iype or Print) Thomas Pe Mariner | DEATH Ma 16 19 54 


6. SEX 6. COLOR OR RACE | q Fak MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | H under. 1 year }If under 24 hrs, 


" WIDOWED, DIVORCED, Months. Days Hours | Min. 
Male y (Specify) 6/1 [16 vats yrs. 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even if retired) | Inpustry cd A 
2 


aa ted ie Sel f-smployoa— 14. Pe toa SAMO 


ts ‘Was epee Ss Ever In U.S. ARMED Forces? | 16. Social. SecurrTy No. 17. sarcucnewn AND ADDRESS 


Se ualkngo) ena ie None Clin Rec, , Vot.AdmeHosp.,Ft Howard, Md» 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
L pe bi OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
r 


Aihiscaiate cause ().....  ARTERIQSCLEROTIC. CARDIOVASCULAR DISEASE Unknown... 


PROBABLE CARCINOMA OF PROSTATE 
PROBABLE ACUTE CORONARY OCCLUSION 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).._ 
giving riee to the above cause 
stating the underlying cause last ) 
(6)... 
MI. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye O No & 


21. ACCIDENT (Specify) PLACE (Home, ie factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H sy 
HOMICIDE INJURY =: 

TIME (Month) (Day) (Year) (liour) "| Wile fran ed OCCURRED | HOW DID INJURY OCCUR? 


Not 
INJURY Work im} At work [] 
22. I hereby certify that I attended the deceased from..... May...13., 19.54, to......May.16, 19.54 OGEXIOADGANCEmoreaNed) 


, and that cal oped at.....19325.4m., from the causes and on the date a, ahoyes 
babe title) a ATE S$: 
“Perry od a Fort Howard, Me 5/16/54 Sa 


‘Zs. BURIAL, CREMATION j 2 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or aS} (State) 
REMOVAL, (Specify) bys eatiten Frederick & Mt, Olivet Lane 


Dark REC'D BY LOCAL | REGISTRAR’'S SIGNATUR! 24. FUNERAL DIRECTOR Ba TOY Og lade ADDRESS 
REP of ae Q. 6 AEA Walters Funeral Home, Pratt & i 
Baleznpre id ) a 
” 
, 979 Parker 


ion carefully. The correct age 


= 
of at’ 


MARGIN RESERVED FOR BINDIN 


© 


{ 


PLEASE WRITE poate WITH UNFADING INK. 
'y 


i 


item 


Supply every 
lease write the causes of death clearly aiid legibly. 


cians: p! 


i rtant. Physici 


impo: 


is especial 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


TP PLACE OF DEATII- i; ] Loa Tz, : , 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND Lt ars Ad SEEN ES Ralf F 
CITY (If outside epfporate limits, write RURAL and give nearest town) 


CITY (If outside cor, ts, write eae and NGTH OF STAY 
oR ne ix this place) y) 
TOWN o/ 


HOSPFrAL OR . { STREET (if give location) 
INSTITUTION OR ADDRE ¥ 
STREET ADDRES 73 tiles, Are 88 tS 0 3hIy (ad ve 
3. NAME OP Firs Middle) = = ~~ (ast) ~~~ 4 DATE | (Month) | (Day) (Year), 
RA EASED (First) (Middle) | 4 OF (Month) (Day) (Year) 


{Type or Print) 
6. COLOR OR RACE 7. SINGLE, MARRIED, \e 9. AGE last birthday | If under I year Ifunder 24 bra, 
. > TV; IF Months Bays Hours Min, 


Ta youl oer ATE ON (Give kind of work | 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
even if retired) | InpusTRY | " 


INTER’ BETWEEN 
I. DISEASES OR 3k DIRECTLY ONSET AND Dears 


Ps she 3 es cause @-7eh 


Antecedent cause(s) 
Dieeases or On MIELOHS ifany, (b)u.....N 4. 
giving rise to the above cause “ 
stating the underlying cause | last 


(c) 
1, OTHER SIGNIFIC, iF CONDITIONS 


Conditlons contrib: the death but not 
related to the di: r condition causing death. 


18a. DATE OF CREATION, 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


31. ACCIDENT ~~ Gpeclfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) 
SUICIDE OF. office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 
OF eee Not While 
INJURY O At work O° 


22. I hereby certify that I saat the deceased from. 


19.9.7, 


and that death occurred at.. 
or title) 


(City, town, or coun! tH 


ee 


ef OIA 
ATE REC D BY LOC. as 
REG me 


please write the causes of death clearly and legibly. 


\ 


Ps 
& 
E 
° 
o 
é 
2 
$ 
is] 
s 
uo 
s 
2 
3 
E 
é 
2 
= 
ae 
z & 
as 
ZP 
a 2 
pag | 
o 2 
mB! 
E\A 
wm Oe 
me 
42 
Ze 
5 
cae 
= 
= 
3 
Z 
= 
| 
Ru 
<3} 
= 
e=4 
= 
Fa 
wm 
a 
pe 


VS. A15 = ) * 


age is especially important. Physicians 


i ae 


166 6/2/54 em 


Atl STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4) 


0434 


Reg. Dist. Noid Racine 


. PLACE OF DEATH: 


COUNTY Baltimore MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryl ancbounty AA 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 
TOWN Owings Mills,/Maryland | 19s years 
HOSPITAL OR = 
INSTITUTION OR 


ony (If outside eorporate Limits, write RURAL and give nearest town) 


Tow _ Deale Oak Ss 


(if rural, five location) 


STREET ADDRESS Rosewood State Training Scho ADDRESS Wd ALLIES laryland. J 
3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
‘ ae 
(Type or Print) == Ruth Marshall DEATH; 7 ad 1p 74 
5. SEX: 6. couor OR cA Fe MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNpeRr I Year | iF UNDER 24 HRS. 
: D, ED, 9) the | D Hi Min. 
female White (Specify): " Single’ 8/19/29 Dye od Mon me jaye | Hours | in 
T0a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | II. BIRTIPLACE (State or forelgn country): | 12. CITIZEN OF WHAT 
work done puning most of working llfe, INDUSTRY: COUNTRY? 
even if retired) : Maryland 


13. FATHER’S NAME: 
ig 


William Marshall 


if. MOTHER'S MAIDEN NAME: 
Mary Nutwell 


(Yes, na, or unk.) (If Yes, give war or dates of 


service) 


“13. Was eae Ever In U.S. ARMED dst] 16. SoctaL Securrry No. : 
ho \ | 


| 17. INFORMANT & ADDRESS: 


Rosewood records 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEAD) TO DEATH: 
} 


Immediate cause 


Antecedent cause(s) 

Discases or conditions, if any, 
riving rise to the above cause 
stating underlying cause last 


Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reluted to the disease or condition causing death. 


INTENVAL BETWEEN 


Onser a ile 


& 


19a, DATE OF Ca 19h. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


YeQO No 
21, ACCIDENT (Specify) PLACE (Home, farn, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF gomee hidg., etc.) | 
HOMICIDE INJUR’ I 
TIME (Month) (Day) (Year) (Hour) ice OCCURRED ., HOW DID INJURY OCCUR? 
or Whileat Not while 
INJURY M. | work{] at work] 


22. 1 hereby cettity that I attended the deceased from=.2, 2 
19.8.6 and that death occurred at..& 


alive op. J. L..20 6 cosy 
ees 


weet TITLE) ADDRESS 


= 7, to.172U4., 193.9%, that I last saw the deceased 
£f4n., from the causes and on the date stated above. 


Duell, Ved 79 Se Pre yor as 


ALA 


23, BURIAL, CRE! ATION 7 lar. a 
sats a (s fe 
Da REC’D + Li s4 Lee Ml gov Gal 
ECE. 1% e 


pay OF, CEMETERY OR CREMAT' 


Y | pane ay ‘own, or count ar aA 


| 24, FUNERAL DIRECTOR DRESS 
vs . Mn ba dal, Fie lhe e ai 
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04346 


STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH Reg. Dist. NO PP 


1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE COUNTY 
Baltimore MARYLAND Pennsylvania, 
GEFY Uf outalde corporate limits, write RURAL ond | LENGTH OF STAY || GETY (Tf outside corporate limits, writs RURAL end give nearest town) 
et RT Rowand. tate ocd” | 9Bw_ Philadelphia 


TSHTTEE og Veterans tees Ca ee e 
STREET ADDRESS Administration Hospit 2649 North Waterloo Street 


3. NAME OF (First) (Middle) 4, Hots (Month, (Day) (Year) 


DECEASED r0) " 
(Type or Print) peatH May 1é 19 5& 


&. SEX €. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under. 1 year )If under 24 hre. 


Male White WIDOWEDMSUKGRAPD, -| - Le LGeO4 69 = Months Days Hours | Min. 


e USUAL DENS STE a Ee roy res Kino or Business orn | 11. BIRTHPLACE (State or foreign country) 12, cre or WHAT 
0 A ig life, even INDUSTRY 
"PURE Bete eS A. 


18. FATHER'S NAMF. 14. MOTHER’S MAIDEN NAME 
Williem &, Mc Closkey Lillian MN: Unknown 
15. WAS Deceasep Bvur IN U.S, ARMED FORCES? | 16, SociaL Security No, 17. INFORMANT AND ADDRESS 


(Yep og no, or unknown) ies gent clayey dates of 182«05~S696 | C1 in, Reo Te + Adm Ho To Ho M, 


18. MEDICAL CERTIFICATION . 2 = INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset AND DEBATE 


PARALYSIS AGITANS | Md Tears... 


Immediate cause (a) 
Antecedent cause(s) 


Diseases or conditions, ifany, (b)....... 
giving rise to the above cause 
stating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes EH _No O 
HORCEIDENT Speci) PLACE ioe, fara factory, eet, |S OR TOWN) (COUNTY) — GTATE) 
21. ACCIDENT (Specify) PLACE (Home, ined ers strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF offics hi : 
HOMICIDE INJURY i 


Hed (Month) (Day) (Year) (Hour) | Watlene gis he “| HOW DID INJURY OCCUR? 


While at Not Whi 
surv Work OC At work 


22. I hereby certify that Ixattended the deceased from...Ap!'s...29., 1954.,, to... MAY..48.., 19.54, ZION 


IS PROS OT “pen. EF, and ; death occurred at. 3330. Ae3 .m., from the causes and on the date stated above. 
SNAG 7. 71 (Degree or title) DATE SIGNED 
‘ BA GEER MA 


TAY TORY HOWARD, MARYT.awn 5-18-54 

23. FRNA aE CREWETION EIQ ‘G4 | NAME OF CEMETERY OR CREMATORY ‘ TON (City, town, ur county) (State) 
\S- _ Beverly National Cemetert+ Bey q 

DA’ Bs — BY LOCAL | REGISTRAR'S SIGNATURE e 24, FUNERAL DIRECTOR ADDRESS 


Zirh Howard Blight Funeral & Home ,6009 Harford Rd 


rotkers Funeral Honé, > Sth al be gh Streets, Philadelphie, Pa. 


04347 


* 
MARYLAND 0262 STATE DEPARTMETT OF HEALTH 
« ? ~ 
CERTIFICATE OF DEATH Reg. Dist. No... 
IL. ae ee DEATH: 2. ae 2 RESIDENCE (HOME) OF DECEASED- 
Baltimore eh a oe Maryland COUNTY" ‘Baillco 
guy (If outaide eee limits, write RURAL and poise tes ve STAY fais (If outside corporate limits, write RURAL and give nearest town) 
Town ov pears Parkville pe aed TOWN Baltimore 
FOR eee *s STREET j ee 
Uineer appRess 1746 Forest Avenue ADDRESS = 1716 Forest Kvenue 


Pe oe es, a a Obed a a eee eee ee eS eee eee 
3. mae oF, (First) (Middle) (Last) 4. aN be (Month) (Day) (Year) 
(Typeor Print) Mr, William S. Me Kay peatH May llth 19 


6. SEX | 6. COLOR OR RACE “wipoweb, Bivonct 8. DATE OF BIRTH 9. AGE last birthday x one fas [eee po 
male white Bea married [Jan. 25, 1903 Ch pre, | Omen Dave | Hours | Min, 
‘ ie ne oer ee kind ot weg as Kinp oF eae OR Il. BIRFHPLACE (State or foreign country) | Py aay oF WHAT 
FI USTRY . 
ia one during ort Sean OLL CO y? Mechanic |Baltimore, Maryland ss > 
a cISAFATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William R. Me Ka Lillian White 
i Was ID ene inne me ARMED ree 16. SocraL SEcuRITY No. Ii. INFORMANT AND ADDRESS 
no, or unknown: year, give war or of 
Latte service) Mrs, Alma W. Mc Kay, 1746 Forest Avenue 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISA. OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


esi. cause (a) 
‘ Antecedent cause(s) 


Lone otrapedet: bate pclerco 


Diseases or conditions, if any, — (b).... 
giving rise to the above cause 


atating the underlying cause last 
I. ae SIGNIFICANT CONDITIONS ae . - e. 


itions tontributing to the death but not 
aoret to the disease or.condition causing death. 


MARGIN RESERVED FOR BINDING 


19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION i. 20. AUTOPSY? 
Yes 2 No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrest, ! {CITY OR TOWN) (COUNTY) (STATE) 
. DE OF _ office bidg., ete.) : 
4 HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) oer, OCCURRED HOW DID INJURY OCCUR? 
{ OF While at _ Not While 
INJURY me. Work 1 At work 1) 
- 22. I hereby certify that I attended the deeeased trom Lftuak 4, 19.5%, to. Ade tM. 19, that I last saw the deceased 
: a 
@ alive on.. heedteg. A, 19.£.¥, and that death occurred at__./...~.....m., from the causes and on the date stated above. 
SIGNATURE (Degree or titles “ADDRE SS y, y DATE SIGNED 
LXol KX Le Gece, QD 3600 fF A Ad: Rec we 
. BURIAL, oe ON DATE \e NAME OF CEMETERY OR CRE) Sour LOCATION (City, town, or county) (State) 
2 L(Sapei : 
ReMQie | Ma: 1954 sen Lawn Cemete Bowling Green, Virginia 
DATE REC'D BY LOCAL ] REGISTRAR'S, SIGNA’ mae » FUNERAL DIRECTOR ADDRESS 


REG. Fo (| Ren) /eeoheret, Leonard J. Ruck, 5305 Harford Road #1) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04348 
4363 CERTIFICATE OF DEATH oe 


PLACE OF DEATH: 2. USUAL RESIDPNCE ee rf ECEASED: 
ite CC Beth. 
COUNTY OF mele, 20 MARYLAND STATE ____ COUNTY 


CITY {if peels corporate limits, write RURAL| LENGTH OF STAY OFS (it Abe cr te ied write RURAL and give nearest town) 


and give town) {in this place) 
ey ara ae ein 7 owsen 


HOSP on , Ties ot lair | 
STREET ADDRESS  ¢ WU he heles, Drove meal Fs BPA L re & : 


3. NAME OF : i Li 
DECEASED: (Firgt) (Midge) (Lag) 


gle) " Ih | 4. DATE (Month) 73 a 
Type or Prin ¢ hic cs SATH : br 9 
=iiaee ot Bese) TE E0e: cme Ks DEATH @ /. I a 


Ss. COLOR OR “5 SINGLE, 8. DATE OF BIRTH: 9. AGE last birthday :| IW uNpeR I year | IF UNDER 24 HRS. 


YE Lhte RoE Lae Zdec_f 7 74 = Months; Days | Hours | Min. 


“T0a. USUAL OCCUPATION. Give kind of | 0b. asa ee Syst | TI. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
IN) 


work done during most of working fife, co TA 
Se oF £ 


refully. The correct 


even if retired): 
13. FATHER’S NAME: 


Frederri t Ch arr ope: 
Ga Was ey Tipe ly U.S. ARMED Forde 16. SectaL URITY No.: fa INFORMANT ADDRESS: 
" ‘ea, no, unk.)| ( ‘es, give war or dates of o, 
; service) vom (fare rec ‘f - SQme Hf Gore 
18. MEDICAL CERTIFICATION iritecval (Between 
I. Dreeapee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


inhastiane ‘ehitee woh (Cate... DY. Chasm, $47... Evlema B shotins nil a SOC 
ee ee ais Whe kddd A La rone dealotres ton | SAY. 


(b) gf. 
giving rise to the above cause 
stating the underlying cause iast, DUE TO 


(ec) 
a A a Ws Wve Pee : of 
onditions contributing e deat ut ni 
related to the disease or condition causing death. "hind PAECCE C40 ne f bh __ 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 
oe | Yeo Ni 


21, ACCIDENT (Specify) FACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
[pe Saas 


Rn 


please write the causes of death cle 


SUICIDE — ffi ldg., et 
HOMICIDE INJU: a eshte ee 


TIME (Month) (Day) (Year) (Hour) "| BURY OCCURED HOW DID INJURY_OCCUR? 3 
OF Whiie at Not While 
INJURY om Work At Work 
22. I hereby certify that tte ded the deceased-fGnr = ee &e > that I last saw the deceased 


sé a d that death ee rred at ASSAM, from the causes and on the date stated | above: 
ree or ti DDRESS DATE 


ae”, ln SLY 


pal carat | DATE THEREOF y | NAME wh CEMETERY OR CREMA’ CATION (City, town, or coui State) 
pecily, 
1A 5-1-1904 | Loved. én Iprh Bork. Cemetery | GalLTinrere , 42) 


DATE! ety BY LOCAL aoe ok ad RE 24-7 FUNERAL DIRECTOR ADDRESS 
EE 13 sy Maswa Sede F222 York ed 


aliv. 


ge is especially important. Physicians: 
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VS. A15— 10-59 =) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ite the causes of death clearly and legibly. 


: please wri 


jicians 


rtant. Physi 


impo: 


Hy, 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 053802 
4264 CERTIFICATE OF DEATH Reg. Dist. No. 9$7 . 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: sy ohe 
COUNTY Baltimore MARYLAND. |__state Maryland COUNTY 
CITY (If outside corporate liniits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) OR 
TOWN Fort Howard, Maryland 3 Days TOWN Baltimore 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR / j ADDRESS 
street aporess Veterans Administration Hospital 773 Yale Avenue? v 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print. FRED de MILLER DeatH: May 29 195); 
3. SEX: 6. COLOR OR SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 17 uvoen 1 YEAR| If UNOER 24 Hee, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours! Min. 
Male White (Specify; 1-31-97 tA | 


Qa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Inspector 
13. FATHER'S NAME: 


Otto A. Miller 


13. Was DEecEAseO Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


10s. KIND OF BUSINESS 
TRY: COUNTRY? 


Ye IN 


14. MOTHER’S MAIDEN NAME: 


ugusta S 


17. INFORMANT & ADDRESS: 


16, Social Security NO. 


@ fof service py } Unknown Clin Rec. ,Vet.Adm.Hosp.,Fort Howard Ma 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET ANDO DEATH 
¥ 
IMMEDIATE CAUSE car __ CORONARY OCCLUSION UNKNGWN 


DUE TO 
ANTECEDENT CAUSE (8S) . 


DISEASES OR CONDITIONS, IF ANY, (> ARTERTOSCLEROTIC_ CARDIOVASCULAR DISEASE UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 
(ce) DIABETES MELLITUS UNKNGGN 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
t9a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES (= NO ibe 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2ta. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i2to. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2p. PLACE (Home, farm, factory. 
OF INJURY atreet, office bldg., etc. 


2te INJURY OCCURRED 
While oO Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from May .26.., 1951, to May..29.., 195], , xbaoidextomecthectecsssrt 


t and that deat}y occurred at 3;],0PM, from the causes and on the date stated above. 
SIGNATURE ie ADDRESS DATE SIGNED 
Loren E. Senn now m.d. BAH, Fort Howard, Ma. 5~29-5h, 


23. BURIAL, “tereciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


fib. '6-2-F4¥ | Baltimore National Baltimore, Maryland, 


£} 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR YEA M7 Page ss7 
: Howard Blight FunefdI Home 1'e Sead 

9 


21F. HOW DID INJURY OCCUR? 


eee Tee 7 2 xv a 


+ (Se 


) HterferdRead,—Reltimore—1.. Ma. 


> 


MARGIN RESERVED FOR BINDING 


04349 


MARYLAND 46h STATE DEPARTMETT OF HEALT] 
4365 2 
CERTIFICATE OF DEATH Reg. Dist. No....../. a? 
1 ELACE OF Pe 77, 2. USUAL, RESIDENCE (HOME) OF DECEASED: 

LAT HOE AE MARYLAND STATE (P7AR ¥ AAD COUNTY fy JO), 
oiry Ui outside corporate id ta, write RURAL and CENGTH OF STAY cry at “> te limits, write RURAL and give nearest town) 
Town" "eeree pa) VP. VIE wr Veen: S TOWN ATE 
HOSPITAL OR ees STREET Oi rural give Taeation) 

EY NON Gs AL LAME an : AUDEES eA D Coat” AP 
3 NAME OF rn, aia (ast) 7 DATE (Month) (Day) (Year) 
(Type or Print) IIL 2 Ay pp ETO PI MALIE | DeatH 27/9 As 191 
SEX COLOR OR ACE | 7 SINGLE MARRIED, DATE OF BIRTH) 9. AGE last birthday | If wader. 1 year [under 20h 
PIA hé i BOHR ape | ‘wibowe ig DIVORCED, yy o. fas ~o a vt Days Houre | Mi Min| 


10a. USUAL OCCUPATION (Give kind of work ny oy or Business pr | II. BIRTHPLACE (State or foreign country) 12, Cimizen oF WHA’ 

done duging.spost-ob-worligg Ise ira lfireticen) INDUSTRY Gu ALEYIMY AMS oo ) -JCa7 TBM O | CUTE e 3 

13. FATHER’S NAME 7 14 MOTHER'S MAIDEN NAME ‘ 
LOTAAIWU VHUBKEE BSPEEMKE St pel S704 


16. Was DrceaseD Ever IN U.S. ARMED FORCES? 


16. Social ns No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | Ul year, 5ive et Bi dates of GE BES / WC Law I9S Cw 4, 7A Wir = Ja 
18. MEDICAL CERTIFICATION Intervan B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONSET AND DEA’ 
, s can i) 
Ue 7. ewe) far , vy, " 
timedintocame AL TE... RAMEE, LEAT RUNAME __\ 62 POPES. 
Antecedent cause(s) P ig 
J; we 
Diseases or conditions, ifany, (b).... —~ @ 4°74" a ? ZOE, a i 4 * 
siviee = to ea ae Ty ae ’ ‘ 
gs i La oe My (OE: 137 J SEER r 40 JERE 
m orate, edie commer. 7” 7 ah ie ANMES 
reload to hg ecatd eri cae ealentcing death, (- F HY Te, - eM A, Mad = baal Ae a 
ida. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 0 No 
- ACCIDENT ify). PLACE (Home, farm, factory, atrest, { (CITY OR TOWN) COUNTY. STATE) 
7 STCIDE ee OF office bldg, ete.) i a , age 
HOMICIDE RY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
a ‘While at _ Not While — 
INJURY m. Work 0 At work 0] 
22, I hereby, certify that I attended the deceased fromy. MEL... , 1958, LAA det 195%, that I last saw the deceased 
ali Wl > 0 SHE and'that,death occurred at. ¢ 2. gem from the causes and on the datestated rbove, 
/siGnaTu age. yp Deeres or titleye ADI J La DATE SIGNED 
IDS: CELL . S#a- ae OF. F-43-5; 
33. BURIAL, CREMATION | DATE NAME OF ChMETERY OR CREMATORY | LOCATION (City, town, of county) Gtatey 
REMOVAN (Sprelfy) | Maw 25,1954 | Druid Ridge Cemetery Pikesville Maryland 


DATE REC’D BY LOCAL REGIS’ ey; SSIGNATURE Pleteandt |» FUNERAL DIRECTOR PRP uate, 
RE i 
Bnet a” = ; Elves? ZY 4G ob bart. Sk ro 


DAP Sy Ellsworth Armacost 4600 Liberty Heights Avénue 


ALTIMORE, 18.4350 
CERTIFICATE OF Diy Teg. Dist. No. ' oe 


PLACE OF DEATH: . USUAL NCE padi OF DECEASED: 


county BALTIMORE MARYLAND STATE FF Pps COUNTY. 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY {If outside cyrporate 148 write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

TOWN Towson © Ry Eco] TN ty ay 

HOSPITAL OR oS STREET (If rural give location) 

INSTITUTIO: 


STREET AODERE SHEPP. ARD & ENOCH TT HOSP eae 93 


. The correct 


| NAME OF | gst) (pliddle) Ri? de 4. DATE Month) (Day) 
(Type or Print) Sele MA 0K {Ta erg cit ‘-s Y DRATH: i a ) 
3. DAT oR 1 Ye 


5. SEX: 6. pores OR 7. SINGLE, MARRIED, a Soh “t BIRTH: 9. AGE last birthday :| 


o WIDOWED, iy: Powe Months | Days | Hours | Min, 
(Specify): 1¥?: yrs. 
“10a. USUAL OCCUPATION..Give kind of | 10b. Gi OF USINES 12 BIRT! GE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most,of working lif . COUNTRY? 5 
even if retired): of é wz i 
/ paar ae Se 


jefe MAIDEN NAI 
Dove Eleazar Miller 


CEASED EVER IN U.S. ARMED Forces? | 16. SoctaL Security No.:{ 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


eervice) HOSPITAL RECORDS itl 
18. MEDICAL CERTIFICATION r ideecedl Sneeweed 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


HAL 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS . . es 
Conditions contributing to the death but not 2 r f 
telated to the disease or condition causing death. 


RGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of informatio 


. DATE OF ag a 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


YesQ)_ Nox 
Sikes, ‘Bann oi Benn (Home, farm, factory, mikeeh city, OR TOWN) COUNTY) (3 E) 
ponte bldg., etc.) A f 7 OWS 


fuauR vo 
TIME Cont (Month sa Pe Houy) ae OCCURED. | HOW DID INJURY OCCUR? 
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While at Not Whi 
fuury : Work [] At Work 


22. I hereby gertify n Sth the deceased from hy & 1957 Arto J Ff, that ae last saw the deceased 


19354 and that death oceurred at . wee 4 Se. Ply fro thee causes and on the date stated SEE: 
(Degree or title) ADDRES: DATES! 
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04351 
STATE DEPARTMETT OF HEALTH 
4367 Belen att Mr 
CERTIFICATE OF DEATH _reg.dinu ne. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY = STATE COUNTY 
MARYLAND 


ee (If outalde corporate limits, write RURAL and | LENGTH OF STAY ae (If outaide corporate limits, write RURAL and give nearest town) 


cveneeret tovel et Reward \ ‘ Bs. TOWN Baltimore Y ~ 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR Fi 


STREET aDDRESs Veterans Administration Hospijal*? 1366 Pentridge Road 


“NAME OF —s(irt))=—=—=—=—“‘Sé;#!OCGMiddley==©)©)©)©)©)|(O(hast)))2)©)©)0=~=~*C*~*~S« Se DATE = (Month) ~—— (Day) (Year) 
DECEASED | 
(Type or Print) N DEATH 19 

6. SEX ¢. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday )1f under, | year |i under 24 brs, 


re ‘ WIDOWED, BCED, Months| Days | Hours |" Min. 
Male vhite OWED BW eter 2/15/97 57 yn | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kivp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CiTizeN OF WHAT 
done during mogt of working life, even If retired) | INDUSTRY 4 fay | Coppagat 
Souner Seaford, Virginia edeh. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


W. Mi Virginia Dulton 


15. Was Duceasep Ever IN U.S, ARMED Forces? | 16, Social SECURITY No, 17. INFORMANT AND ADDRESS 


Oe Peg | Sarton Wie" 93 1-030-182 _'Clin.Rec.Vet.Adm.Hosp. Ft. Howard, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


RIGHT THALAMUS AND LEPT 


MARYLAND 


oh TF f 
Immediate cause ( 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)..... POLYCYTHEMIA, VERA 
giving rise to the above cause 


stating the underlying cause last 


©) aos... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
Hi. ACCIDENT Gpeeity) PLACE (Home, farm, factory, strevt, | (CITY OR TOWN) (COUNTY) @TATE) 
7 OF office bldg., ete.) ' 
HOMICIDE INJURY =i 


i i 
IME (Month) (D: (X Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF apes) (Pa) snl Gis) ‘While at Not While 


Seyory m Work At work A 
ceased from..May...1......, 195)..., to....May..19..., 19.5)1., HBDCOGR SAREE AeRARSSK 
peso occurred at... 2.25. Ps.m., from the causes and on the date stated above. 
“ egree or title) ADDRESS e 


DATE SIGNED 
VAH, Fort Howard, M. 
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Item 21 Film G166 6/8/54 ams 
7 5 Aes 04352 
MARYLAND STATE DEPARTMETT OF HEALTH 


Item 9 film 6166 5/27/56, cm 
“CERTIFICATE. OF DEATH Reg. Dist. No... 2°... 


Leen 
1. PLACE OF DEATH- 2. USUAL RESIDENGE (HOME) OF DECEASED: 
COUNTY ds re STATE COUNTY 
7 MARYLAND (63 : 
CITY (if outaide corporate limits, wi jit 78 and cht oF TAY es (if outgigde Corporate limits, write RURAL and give nearest town) 
OR give nearest tommy re 
TOWN Pown mo a 


HOSPITAL OR STREET +, 7 rural, give location) 
INSTITUTION OR. ADDRESS 3.04 to, 
STREET ADDRESS : 0 N 


» NAME OF DATE ‘onth) (Day) 


are 7 a : ar ECHE LG, | Bare 


10a. USUAL OC ATION (Gibg4 10b. KIND OF BUSINESS O8 . 7% (State or Toreea county) 12. CImzeN OF WHAT 
done during moet RiSy ffretired) | INDUSTRY a/N WZ Mf a 1Q Country? 
1s. FATHER'S NAME GAUSSE 14. MOTHER aN NAME 


64H FAIWER S$ 


15. WAS DECEASED EVER IN U.S. Anuep Forces? | 16. SocraL Security No. 17. NFORMANT AND ADDRESS 
Yea, no, or unknown) | (if year, give war or dates of 


: jae MBAERAN MITCHELL, ROG tk TON AVE, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO ‘ead : ONSET AND s/o] 


Immediate cause w Congestive ua a ti lu % , ly | me 
Antecedent cause(s) 


Diseases or conditions, If any, w Ara CHURe a ad hip bs fal a 


tiving rise to the above cause 
stating the underlying cause last 
ih OTHER SIGNIFICANT goupirions- ? ( aie fee ee 
ti inf e dea! ut not 
related to the disease oF condition causing death. Rt cadien ardend: $C TES . 
Twa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yeo No 
21. ACCIDENT (Specify) Beco Home, raat factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
suMieipe Accident funy Grove Hosp. Catonsville Dalto. Md. 


TIME (Month) (Day) (Year) (licur) Were scale 1 beerepe SH el teas) tod a git x on ager 2 n 


OF ony March 29 1954 4am, | ‘Work oO Ke work gt ere were 


22. I hereby certjfy that I attended the deceased from..? 3/o4 Bei init, to. Sis \ Bh that I last saw the deceased 
alive on es 199, and that death occurred at. ed 
SIGNAT (Degree or titJe) 


ny i, 3. pring Grove Slate Herp. Ralvon.2e Md. s/o 
pa URIAL, eREMATION y | NAME OF 5 SMEBERY OR CREMATORY LOCA 72 City, Lown, or county) State) 


wid) Gad Grove PRESBYTERIAN (Em!) ABERDZE P- 
Oa nee BY ste STRAR a 'U! Yj y Zz - FUNERAL, DIRECTPRA = ADDRESS 
at 2S is 9 Lt a eas, / MLth pbk 101 EDmtyDSin AV} 
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The correct age 
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s especially important. 
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Supply every item of information carefiItts 
please write the causes of death clearly and legibly. 


Physicians 


4°64 U4353 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NOw cronies sss 


2. nee RESIDENCE (HOME) OF DECEASED: CEH: 
ya 1 a COUNT (Z. Z, f, 
aes (If outside corporate limits, write RURAL and give nearest town) 


TOWN f 


1. PLACE OF DEATH: 
INTY ai 


COUNT _ 
MARYLAND 
CITY (If outside corporate limits, write RP RAL and | LENGTH OF STAY 


OR Bae ice rae to (in this piace) 


HOSPITAL OR STREET Ti rural, give locatl 
INSTITUTION OR ADDRESS : a pee re) 
STREET ADDRESS YOO (aed . 
3. NAME (First) (Middle) (Laat) | <. DATE (Day) (Year) 
DE ASED OF 
(Type or Print) Z DEATH 
i SEX @. COLOR OR 7st ED, 8. ider l year |Ifunder 24 bv. 
SE i] JIDOWED, RCED, othe | Days | Hours | Mis, 
Cok (Speclty) boeq 


| 12, CrTIzEN OF WHAT 


pe Boe f. 


bt tae! 
19a. USUAI, OCCUPATION (Give kind of work] 10h. KIND OF Business OR 
done during moat of wor! fe, even if retired 


INDUSTRY L . 
13. FATHER'S NAME | 14, 
Le lilande J; Cae 
SW 


15. Was Deckaskp Evek IN U.S. AnnteD FORCES? 
(Yea, no, or unknown) | (If yes, give war or dates of 
leervice) 


INTERVAL BetwREN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset anp DEATH 


JO ® 


Immediate cause 
Antecedent cause(s) 


Diseases or conditlone, if any, —(b) ... 
giving rise to the ahove cause 
stating the underlying cavee lant 
te) 
WW. OTHER SIGNIFICANT CONDITIONS : 
Conditions contrihuting to the death but not S957 
related to the disense or condition causing death. ft Caue sy 
i 19a. ie OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
/ Yes O No 
EXTERNAL CAUSE WAS ) PLAC (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RY jor CONTRIBUTING | OF oflice bldg., ete.) 
CAUSKH OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m work at work O) 
22. 1 certify that I took charge of the remains deserihed above, held an Autopsy _|, Inspection |, Inquiry \e-thereon and from the evidence 


ection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
dent —, suicide homicide wy undetermined _ |. 


ADDRESS + 
Dro [palllo 0/0 A ee 
HEREOF METERY OR CREMATORY LOGATION (City, town, 
~JS¥ i 
oS e 3 4 


| REGISTRA 


obtained by said Autop 
from: natural cause 


.o 


TIAL. CREMATION | D, 
OVAL (Specify) 


ATE SIGNED 


‘CD BY LOCAL 


| oie 


PLEASE WRITE PLAINLY, V 


VS. A15 


RGIN RESERVED FOR BINDING 
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NFADING INK. Supply every item of information carefully. The cd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0435 4;., 
+ 4359 CERTIFICATE OF DEATH Reg. Dist. No. i 


I. PLACE OF DEATH: P 2. USUAL RESIDENCE (OME) OF DECEASE 


47d u 20 * |_ MARYLAND STATE 


COUNTY __ COUNTY; Sf: 
CITY (If gftside corporate anit; write RURAL| LENGTH OF STAY CITY (If outside corpoygte limits, write RURAL and give nearest town) 
oR Ey ‘ive nearest tow’ (in this place) OR 

TOW FOVEU ae « TOWN e¢ 


HOSPITAL STREET (if ruraf give location) 
INSTITUTION OR 


STREET iss, en) Sua Loo. digi ADDRESS _ fe 


please write the causes of death clearly and legibly.‘ 


age is especially important. Physicians: 


3. REME Ol a irst) (Middle) (Last) 4 BATE (Month) “(Day) (Year) 
ee Hes ORELS, DEATH: Ni Zo 10 FP 
5. SEX: 6. COLOR,OR 7. SINGLE, MARRI 8. DATE OF BIRTH: 9. AGE Iast birthday:| lr UNOoER I Year |IF UNDER AA HRS. 
Z Months | Days | Hours | Min. 
II. BIRTHPLACE (State’ or foreign country): |12. RATA iad per WHAT 


WED, DIVORCED, 
is) tad york s a 


” BACEy * Wap 5 
Lhd, \toteti| Bid 
“T@a. USUAL OCCUPATION.Give kind of 


1b. KIND OF BUSINESS OR 


work done during most of working life, INDUSTRY: 

even if oe Fa ae Sill 
THER’S NAME: 7 zi, 

Was DeceaSeo Ever In U.S.ARMEO met 16. SociaL Security No.: 


, no, or unk.)| (If Yes, give war or dates of 
service) 


13. 


|. MOTHER’S MAIDE! ME 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION : j 


Interval Between| 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Pew And Death 
£ ‘ 3 

tf Yd a 9 tn ep rnrer Lr | ag tory 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, ee 
giving rise to the above cause heal 
stating the underlying cause last. DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yet Nod 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) 
TLOMICIDE INJURY 7 = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR 7 
OF While at >: ‘While | 
INJURY m. Work Cast ork ee 
— BUR = —_- 
22. I hereby = up ‘as I attended the deceased from ... lq to ...¢ vA 0%, 199 of that I last saw the deceased 


alive on ..¥. 7 19.% “ey and that death occurred at ¢.2. ax 


<¢. chat C. , o egree or title) 
UREAL, CREMATION. | e 4 Tae 
“ee i LOS 

DATE REC’ 4 OCAL PRAR’S, 

REGIS' ae Yeclev’ 


., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 31) 


2 4376 
1, PLACE OF DEATH: 


COUNTY 0 altimore MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
oR extend give nearest town) (in this place) 


HOSPITAL OR 
INSTITUTION OR. 


STREET ADDRESS [ydowood Sanatorium 


CERTIFICATE OF DEATH 


Reg. Dist. No...... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY hediitinn ae 


ae (If outside eorperate Nmits, write RURAL and give nearest town) 


Town aT) ore / 3 
STREET (If rurai, give lofation) 
Ce. v 


3, NAME OF 
DECEASED: 
(Type or Print) 


§. SEX: 6. cou oR 


(Firat) (Middle) 


A. 
7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 
scsail 
10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, * INDUSTRY: 
even if retired) * bpidtar retired 


/ 
8. DATE OF BIRTH: 


4, DATE (Mon 


pone og: Le ‘lt 
(Day) 


IF UNDER 24 ARS. 
Yours | Min, 


iF UNDER I YEAR 
EST | Days 


9, AGE jast birthday: 


(YZ?) 


12, CITIZEN OF WHAT 


_W5-f4. 


4A, 


13. FATHER’S NAME: 


LLL. 


14. MOTITER’S MAIDEN NAME: 


ELEW JD 


GEOLGE 


“18. Was DECEASED Ever IN U.S. Anmep Forces 
(Yes, no, or unk.) (IE Yes, give war or dates of 


16. Soctau Security No. : 


17. INFORMANT & ADDRESS: LG 


COUNTRY? 
ke LEM 


Hospital Records - Eudowood Saige on 


Gas service) Yy le wart ld - 6S . 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTIY, LWADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ed BrETween 


Orvy, SKT AND DEATIL 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


21, ACCIDENT 
SUICIDE 


office bidg., etc.) 
HOMICIDE 


(Specify) | of 
INJURY 


EUACE (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


(Hour) | INJURY OCCURRED 
While at Not while 


work at work 


TIME (Month) 
iF 
INJURY 


(Day) (Year) 


HOW DID INJURY OCCUR? 


P 


22. I hereby ce 
alive 


at I my led the deceased from..//.! 


(DEGREE OR TITLE) 
CBR a intout _Sanatorium-Towson, hi, 


Sas ees ois death occurred atle i 


EW... J OF. hat I last saw the deceased 
th es Wind on the date stated above. 


DATE SIGNED 


“ADDRESS 


Md. 


REMATION 


DATE THEREOF 
MOVAL (Specify): | 


REGISTRAR’S SIGNATURE 
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DATE REC'D BY LOCAL 
REG. 


NAME OF CEMETERY OR CREMATORY 


| LOCATION (City, town, or county) (State) 
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4, FUNERAL DIRECTOR ADDRESS 


H.SANDER & SONS, TNC. 
Fel rae tinore. Maryland 


© 
a 
a 
& 
| 
3 
27) 
a 
= 
4 
i] 
MR 
I 
ee 
z 
iS 
& 
& 
il 


NFADING INK. Supply every item of information carefully. The correc 


@.@ oe 


PLEASE WRITE PLAINLY, ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rc 
Sara ‘ : fas 0435 
SBT CERTIFICATE OF B®EATH Reg. Dist. Ne. 


PLACE OF DEATH: 7 2, USUAL RESIDENCE (HOME) OF ‘DECEASED 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


COUNTY, Baltaore MARYLAND ae Maryland x couNTY "Baste. = 


CITY (if outside corporate limits, write eee STAY If outside corporate limits, write RURAL and give nearest town) 


oR and give nearest town) (in this place) 
TOWN Rosedale “TawN Rosedale 7 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 7428 Brightside Ave. 7428 Brightside Ave,“ 


3. NAME OF (First) (Middlg) (Last) 4. DATE (Month) (Day) 


DECEASED: 
(De errant) GEORGE C. NEUMAN, SR Skavn: May 18, 1954 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| iF UN) 
RACE: WIDOWED, DIVORCED, | Months | Days moore | Min, 
Dec. 7, 1897 _| 56 site 


Wade White (Specify)? Married eats am 
10a. USUAL OCCUPATION..Give kind of Le KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [22. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
event retired): = Guard an Co. Maryland 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Christian Neuman Mary Schnitzka 

15 Was ite IN U.S.ARMeD Forces?| 16. Sociat Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk. (If Yes, give war or dates of . * 
Yes service)’ WV] 1 Johannah Neuman 7428 Brightside Ave. 
18, MEDICAL CERTIFICATION Interval Hetweenl 
1 ars 3 cee DIRECTLY LEADING TO DESTH a Onset And Death 
‘a che “\ 


Immediate cause 


Antecedent causes (s) 

Diseases or gonditions, if any, 

giving rise the above cause 

stating the underlying eause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
a | Yes Not 


c 22. I hereby Min 1 that I attended the deceased from’ 


2t, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CiTY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (our) INJURY OCCURED 
OF While at le | 
INJURY m. Work 2) "7 


HOW DID INJURY OCCUR? 


i / J. 19 aH, that I last saw the deceased 


19 4% and tha death ooftfrred ert "EM frorf the causes and on the Wry stated above. 


Degree or title) ADDRESS Of 7/5 
DATE THEREOF NAME OF CEMETERY OR CREMATORY (lw (Gity, town, of eourlty} 


Ae a 
i 
_ Av Gorey’ / |May 21, 1954 | First Unitge Evan. Cemete ah ettdaore, M 
DATE REED BY LOCAL a SIGNATURE 247 FUNERAL DIRECTOR ADDRESS 
ecemi ke iS le! fhe Ulirich Funeral Home $e Seka Road 


MARGIN RESERVED FOR BINDIN 


at 


PLEASE WRITE PLAINLY, WITH UNF. 


al 


VS, ALSA @ @ 


ly. The correct aye 


yation carefull 


2 
o 
= 
9 
& 
a 
2 


ADING INK. Supply every item o' 


is especially important. Physicians: please write the causes of death« 


04356 


MARYLAND STATE DEPARTMENT OF HEALTH 


4372 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS eee oe 
1, PLACE OF DEATH: 2. A eS RESIDENCE (HOME) OF See UTS 
STATE ; 
Balto. MARYLAND Md. d Balto. 
ort at outside corporate limita, write RURAL and LENGTH OF STAY ead (If outside corporate limits, write RURAL and give nearest town) 
Town” ° ““stdi@leigh (In this place) Céwn Stoneleigh 
HOSPITAL OR STREET (if rural, pive location) 
INSTITUTI OR dma: DRESS. if 
STREET ADDRESS 7104 Wardman Rd. “2 710, Wardman Ri. 
3. RANE a (First) (Middle) (Last) | 4. pT gs Month) (Day) (Year) 
(Type or Print) L's ver Ne Q DEATH a (2 1989 
6. SEX 6. COLOR OR RACE ee oe 8. DATE OF BIRTH 9. AGE last birthday |m Heal IT year Heneer ae . 
4 1 WED, DIVORCED, on’ ays ‘ours in. 
male white (Specify) "Marre Mar ,18,18 yrs. | | 
Wee: ess OCCU LAs Tale zing of work | 10b. Kinp of INESS OR II. BIRTHPLACE (State or foreign country) Tae op WHAT 
ii UNTR' 
Treas, "ba, Drrestors' "re | HOVE Caps & Seals - Maryland 
13. FATHER’S NAME 1g, iden REE JEN NAME 
Elmer H. Newman | Lillian Biddison 
Is. Was Deceasep Ever IN U.S. AkMED FORGES? | 16. SoclaL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yeu. " g “pele: tyes ara par at WME 316-07 “11657 Mrs. Freda J. Newman-710), Wardman Rd, 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS Oe rae 1G TO DEATH A 
vi . ie 
Immediate cause MAp ha nw b fst 


Antecedent cause(s) 

Diseases or conditlone, If any, (bb). one sseccseoeeeeseee 
giving rise to the above cause 
stating the underlying cavee last 


Interval Between 


. OnseT EATS 
Bret a Ne ee Bos Zan 


fe) o U 
iM. OTHER SIGNIFICANT CONDITIONS ’ | 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (_ or CONTRIBUTING [) | OF __ office bidg., ete.) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hoar) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whileat Not while | 
INJURY m. | work Oat work D 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspeetion uw Inquiry freon and from the evidence 
obtained by said Autopsy, Inspection ar Inquiry, fingthat said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes |), accident/\], suicide 7) homicide _|, undetermined |_|. 
ee 


DATE SIGNED 


SIGNATURID /,, J) (Deeres.or tft ADDRESS 


ee ME. Tawa 
} 
23. BiTRIAL. CREMATION HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


DATE 
kM L {(Speeif; 
Buree ee. | pY | Moreland Mem, pP 4 Ba 


K Fal Wie: 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE i 7 DIRELTS 
Le - S40 Zoe Vo £... Vion UN htuer V sdorey 
7 f f 
FP Testa 


ADDRESS 


MARGIN RESERVED FOR BINDING 


em of Anformation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


aus 


2 
= 
) 
oO 
2 
3 
& 
ao 
> 
2 
[* 
a 
eo 
& 
Oo 
E> 
es 
os 
Cy 
we 
fo} 
an 
o 
nn 
a 
os 
0 
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s 
oO 
e4 
o 
n 
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oo 
a 


correct age is especially important. Physicians 


» 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04354 
© 4373 CERTIFICATE OF DEATH Reg. Dist. No. _Yf ¥- | 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


county Baltimore _ __ MARYLAND __ state Maryland COUNTY 


OR and give nearest town) (in this place) OR 
_TOWN Fort Howa rd __6 hrs, | _"°WN Baltimore —jiwia! - & 
HOSPITAL OR STREET (If rural give TocntiBhiy 7 
INSTITUTION OR oe ADDRESS 
__STREET ADerésVeterans Administration Hospite ___7313 Golden Ring Road 


(First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: 


oF 
(Type or Print) ADAM Je NOSEK DEATH: May 7 15) 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last bitthday| ir ube 1 veaR | Ir UNDER 24 Mrs. 
CE: WIDOWED, DIVORCED, Months | Days | Hours jee 


MALE | WHITE (Srecif) MAPRTED | 1-22-96. 58 


OA, USUAL OCCUPATION (Give kind of) 108. KIND OF “BUSINESS 1, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retired) » its. maker’ Tailoring Baltimore, Maryland UsSiaks 
13, FATHER'S NAME; 14, MOTHER’S MAIDEN Aes 


1s. WAR peceeen, Ever IN \S. ARMED FORCES? 16, SOCIAL SECURITY No. 17. INFOR. Ks & ADDRESS: 
(Yes, no, or/unk.)| (If Yes, give war or dates Hs 
Yes V lot serves)" yy 1) QPF AG G7 T3Clin. Rec. Vet.Adm.Hosp.,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


AR eolure CAUSE cay __ ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE | UNKNOWN 
ANTECEDENT CAUSE (5) DUE te IN DECOMPENSATION 
DISEASES OR CONDITIONS, IF ANY, (BD PNEUMONITIS, LEFT LUNG UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 
20. AUTOPSY? 


yes(] No ip] 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| zic. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) An INJURY OCCURRED 2lF. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work fe) at work 


Pm tC) 
i] OTHER SIGNIFICANT CONDITIONS SONTBIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 


22, I hereby certify that I attended the deceased from .May..7.., 1959/1, to May..7....., 195), xaonomnGaschemana 
copa DOOOOOG ce / death occurred at 5:35PM, from the causes and on the date stated above. 


std ON ADDRESS DATE SIGNED 
Sitter’ Must m.o. VAH, Fort Howard, Maryland 5-7-Sh 


23. BURIAL, THEREOF ] NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


EMOVAL (SPECIFY) 


unin 2” 4 HHSY i301. Rosary Cemetery Baltamore, Md. 
DATE REC'D BY LOCAL '§ § ATUR, yt. FUNERAL DIRECTOR ADDRESS 
elt Jd <A Willaim S. Fialkewski _ 


4 
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Item 11: Film G166 5/25/54 amr. ¢ 
MARYLAND STATE DEPARTMENT Og EALTH 04294 


1274 CERTIFICATE OF DE A. 
a FOR MEDICAL EXAMINERS) : Reg. Dist. No. 


le EUSGe AUF DEATH- 2 TAR RESIDENCE (HOM basic 
Baltimore MARYLAND Mde “Baltimore 


one if outside sotncigts Ih » write RURAL end Beep Ge STAY apes. (If outside corporate fimlts, wuike RURAL and give nearest town) 
ss \ 

Praee ve nearest town ows on (in this place) aie, Towson 

HOSPITAL OR ¥ i: / - STREET ate Tur a locetion) 

INSTITUTION OR ADDRESS 

INSTITUTION OR. 607 We Joppa Road 607 We Jobe 
5 NAME wm ps (First) (Last) | 4. us ; (Month) (Day) (Year) 

Baby George Wheeler: Fite Patriok Paleo roan May : 


(Type or Print) 
6. COLOR OR RACE WIDOWED. Merrie ea | 8. DATE OF BIRTH “8. irthday OD I year eater ae < 
o onths aye | Hours To. 
white ea. Auge 12, 1888 oo a | | 
J0a. USUAL OCCUPATION rate kind Zi neg 10b. KIND oF ws Hichal OR 11. BIRTHPLACE (State or foreign gountry) 12, Cimzgn or Warat 
one during mogt ote fe, even If ) |, INDUSTRY ¥ COUNTRY? 


‘s 


13. FATHER'S NAME | 14, MOTHER'S MA E 


‘pa F. Fite Patrick Isabelle ettigh, 
Lb. Was 3ED Evek IN U.S. ARMED FORCES? | 16. Social Security No. 17, INFORMANT AND ADDRESS a 
(leg no, dFuatenown) | (It yes. give war or dates of eorge W. Fitz Patrick Jr. 508 We Joppa Rde 


jaervice) 


pply every item of information carefully. The correct age 


18 MEDICAL CERTIFICATION 
INTERVAL Between 


L. DISEASES OR CONDITIONS DIRECTLY 2 NG TO DEATIL ONSET AND DEATH 


Lyf 3 
Immediate cause 


Su 


Antecedent cause(s) 

Diseases or conditions, if any. (b)..- 
giving rise to the ebove cause 

ateting the underlying cauce ‘ast 


it, OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing tn the death but net 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION . AUTOPSY? 


No &— 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [| oR CONTRIBUTING OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Mour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


ly impurtant, Physicians: please write the causes of death clearly and legibly. 


OF While at Not while 
INJURY m. | work at work 0 


22. | certify that I took charge of the remains described abave, held an Autopsy _ |, Inspeetian = iraeatete thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find th a svid deceased died on the ad staled above, and death in my opinion resulted 
canses Said ati, suicide, homicide °, undetermined \_ 


(Degree or title) DDRESS 
Dag? el 


» CREMATION EREOF NAME OF CEMETERY OR CREMATORY, 
MA iq (Specify) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


DATE REC'D BY LOCAL iy 


REG. - 3 S¥| 


) 
z 
a 
2 
ia) 
e 
S) 
iT 
a 
& 
> 
& 
oa 
mn 
<3) 
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Z 
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a 
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04358 


STATE DEPARTMETT OF HEALTH 
4373: CERTIFICATE OF DEATH eg. vist.No...2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: UNTY. 


TY 
COUNTY Bal timore AD STATE Maryland 
CITY Uf ouside corporate Units, write RURAL ond) LENGTA OF STAY | appear aie aoonig Walia wis RURAL wad ivy paiva toway Uf culside corporate Halwa, wilte RURAL ead give Deret eon 


OR ee town). (in this placy OR 2 Vn eae 


TOWN ; A VO j ous 
HOSPITAL OR STREET if rural, give location) 7 


INSTITUTION OR DDRESS 
STREET ADDRESS Spring Grove State Hospital = 713. Park Avenue 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED Da 
(Type or Print) peatH May 27 


3. SEX . COLOR OR RACE kK ‘SIN MARRIDD, 8. DATE OF BIRTH ‘9. AGE last birthday | If under. 1 year Jil under 24 hrs, 
TIVO? en. Montha| Days | Hours | Min. 


M | "wipowe piven 1.26. 1888 69. yr. | 
102, USUAL OCCUPATION (Give kind of work} 10b. Kinp oF bomeae Sa on | 11. BIRTHPLACE (State or foreign country) | 12. Cp or WHat 


done during moat of wi nave life, even if retired) INDUSTRY, | Lroad Counts’ 


Fs 
13, FATHER’S NAME M4. woTRES aah NAME 


John H, Peters = wee pee 
15. Was D®CEASED aes U.S. ARMED Foscy 16. SocraL Security No. 17, INFORMANT AND ADDRESS 
ee Pee re or sates Uph _Records Spring Grove State Hospita 


|. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING To” DEATH : ONseT ann DEATH 


G20-0 ennae (»..cardiac failure and Massive Bronchopnewjonia ....... |.23..days......... 


Antecedent cause(s) 


Diseases or conditions, if any, (»).... AF teriosclem tic heart disease 
giving rise to the above cause 
stating the underlying cause last 


31. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a Ye DO No O 
21, ACCIDENT (Specity) PLACE (Ifome, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bidg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) Gate OCCURRED | HOW DID INJURY OCCUR? 
0) While 


fNrury m eee 
22. I hereby certify that I attended the deceased from. 5=5=-....... 19.94, to. De 22ers 195)p.., that I last saw the deceased 


wy 19.5)... and that death cate atl:00 ...m., from the causes and on the date stated oe - 
ase oad ae ine Grove State Hospital ‘ Be: 27 sh ie 


28. BURIAL, oa c NAME OF CE. ‘cae OR CREMATORY 
MOVAL (5S) ft 
RRMA Speci Baltimore Cem. 


> carefully. The 


please write the causes of death clearly and legibly. 


VS. Al5 — 10- x) 
(=) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ii 


7 166 Itemp 4,22 
5/14/54 emMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04359 


{378 CERTIFICATE OF DEATH Reg. Dist. No. (dual 


ms 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore ___ MARYLAND __ state Maryland county 
ciTy (If outside corporate limits, write RURAL| LENGTH OF STAY cunt outside corporate limits, write RURAL and give nearest town) 
z OR and give nearest town} in this place) and 4 
x TOWN ___ Fort Howard 811 Az Days Town Baltimore : BVO 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
|__ STREET ADORESSoterans Administration Hospi __705 Benninghaus Road v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ALTOR De PLUNKETT DeatuMay 410 
3S. SEX: 6. eace OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday| | If UNDER 1 YEAR | IF UNDER 24 Hrs. * 


WIDOWED, DIVORCED, 


Months| Days 


é __ (Specify aed ont a2 Min. 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work gare HS most of working life. OR INDUSTRY: COUNTRY? 
even if retired): 
—__ Gil@inke Tobacco Corpe |,gMlonti.cellos Georgia U.S.A. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Henry 
is. Wag DECEASED Even IN U.S. ARMED FORCES? 


(Yes, no, or unks)} (If Yes, give war or dates 
26509112) __| Clin Rec,,Vet.Adm.Hosp. Pisliomndslete 


Yes 4 lof servicer Ty 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 De ey OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IVX 


1%, SOCIAL SECURITY NO. 17. INFORMANT, & ADDRESS: 


Be F 
a IMMEDIATE CAUSE cay CARCINOMA OF THE CERVIX WITH WIDES PREAD UNKe 
DUE T 
3 ANTECEDENT CAUSE (8) PETASTASIS 
‘4 DISEASES OR CONDITIONS, 1F ANY. (B) 
x GIVING RISE TO THE ABOVE CAUSE DUE TO a 
Ay STATING UNDERLYING CAUSE LAST. 
ey cc) 
5 II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
nt TO THE DEATH BUT NOT RELATED TO THE 
2 DISEASE OR CONDITION CAUSING DEATH. 
E 19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
6) Yes i nok] 


218. PLACE (Home, farm. factory, 


21a. ACCIDENT WAS UNDERLYING (1) 
OF INJURY street, office bldg., etc. 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF iNJURY 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


aN EUR: CCS 
Not while 
a ae at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify thaty, attended the deceased fronfeb, 12, > 195), to May: z: 4.19 Bly (HARTORR STON eR 


correct age is especially_ 


nd that death occurred af2¢10..PM, from the causes and on the date stated above. 
SIGNATURE :s ADDRESS DATE SIGNED 
23. BURIAL, Sierears | DATE THEREOF | NAME OF Sa OR i, Pt om | HARD». MARTIAN (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial May 9,1954' William's Cemetery ‘Monticello, Georgia 
DATE REC'D BY LOCAL ye) "S, SIGNATURE 2 0 24. FUNERAL DIRECTOR 3000 B, BalWORsFe St. 
ss HM. John A. Moran Funeral Home Balto.,Mde 


C; 


VS, AISA @ @ / 


ZSERVED FOR BINDIN, 


MARGIN RY 


rrect aye 


ation carefully. The 
tly and legi 


Item 


Supply every 
lease wit the causes of de 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ix especially important. Physicians: p 


&e 2 
tem 18Film 6166 6-7-54 ams 04360 
2 wp ogi STATE DEPARTMENT OF HEALTH 


i 8 4377.” “CERTIFICATE OF DEATH 
Item 9 film 0166°6/4/54 om FOR MEDICAL EXAMINERS Reg. Dist. a 


TH 2. USUAL REiS{ DENCE #fOME) “DECEASED: Z 
STATE COUNT oH 
MARYLAND V 


nad, nA 
LE aig ee STAY CITY (if oe 4} Ryrite RURAL and give Lue town) 
thi ) OR i 
2 TOWN AA seg 


. PLACE OF DB. 
COUNTY 


CITY (If outside corpg 
oF es give nearest toh 


HOSPITAL O. i 20 dar STREBT Of rural Fivalop = 
INSTITUTION OR ee ADDRESS . (eto 
STREET ADDRESS ( Ji V04 Ay va : UFO ft Ko 
3. NAME OF (Firel (Mjdde) (Last) 4. ‘onth) (Day) Crear) 
DECEASED Pp i ay 
(Type or Print) avo avet Wa Ins ope Deare { ria 195 
5 SEX |  O& RACH | 7, SINGLE, MARRIPD, 8. DAT OF BIRTH Zi es birthday | Wander 1 itunder 24 brs 
q a | WIDOWED. DIVORCED, Months | aye Hours | Min. 
M4 (Speeity) “UA/ hur ALOU 
a. USUS seg tal Kind of work | T0b-—Xtinn OF Busine Om “BIRTHPLACE & Ror Seer aN ix p¥ Wnat 
lone d g/most of worving life, even etired) DUSTRY 
Li Liles TL Lilt JULY... > 2p PN PID 
is. FATE EFS NMA : ram a OTHE DEN NAME 
b, 
MALL VAPLAL YE L137 L GMb LLetpit{ll 


np Was eee he east ies (6. Socia Security No, if a EE. Ce S35 LED 
ee, pr Ainknown give war or dates ol 
6. BES LLL 720 b ES PLA 6 Fey J Sa CLE [72 


18. MEDICAL ERTIFICATI 
‘ Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseasca or conditions, if any, — (b’ 
giving rise to the above cause 
stating the underlying cause inst 
fr) 
fl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


21. EXTERNAL CAUSE WAS | oF PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE} 


PRIMARY (jor CONTRIBUTING ©) | OF” offiee ildg., etc.) 
CAUSE OF DEATH. URY 


“TIME (Month) (Day) (Year) Sas INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not whiie | 
INJURY m. work Oo at work [J 
22. I certify that I took chorge of the remains described above, held an Autopsy, Inspection |, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal srid deccased dit on the day stated above, and death in my opinion resulted 
from: sutcide ~, homicide ~, undetermined 


natural couses &M, accident 
RE 


(Degree or title) ADDRESS DATE SIGNED 


ad A a 
DATE REC'D BY LOCAL 


. é 
BO. +7 I SY ‘ at) A 


MARGIN RESERVED FOR BINDING 


04361 
MARYLAND STATE or ae OF HEALTH 


i: : ¢ 


4378 | CERTIFICATE OF DEATH pee. dis.no 


1. ere DEATH: / 2. ek RESIDENCE (Hi! E) OF, aro 
Mmnr& MARYLAND 
CITY (if outalde srporets are te write RURAL apt ee Af outsic ae oe ite RURAL and eve gti Kauwoled 


LENGTH OF STA 

Town ve" TOWN 

HOSPITAL OR « FREET If , 

REE SS G8s fposu Be 7 ee ge ae” De 
3. NAME OF (First) (Middle) rrs 4. DATE fonth) (Day) (Year) 

EASED 
Urype oF Print) DANIEL PoT | SeaTe 
ns = BIRTH 9. AGE last birthday er. I year |lf under 24 hi 


7, SINGLE, MARRJED, 
WIDOWED,, DIVORCED, 
(Speelfy) 
10b. Kinp oF, INESS OR 
Inpustry io 


6. COLOR OR RACE 
n | 2 (?) q ne | Month Daye 


ll. ee (Statg or foreig: ane 12, CITizEN oF WHAT 
Wu ‘ ve Rad: Co 
| UNTRY? U. x, A. 
14. MOTHER'S, MAIDEN NAME 
mM Elwrr,. 


6. yu 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even {f retired) 
fod mil e = L ‘ 
13. FATHER’S NAME 


/btts 


Hours { Min. 


a ‘Was DeckASED Stain ys. ARMED Lice 16, oy e TY No. 17 lGishonne AND 8. wepod 
es, no, own year, give war or o 
ee iervice) e) lGarkonine Woolford 730 Mouterey Aue 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


50,0 

eee: cause sere 1) Lhe. ve hy Apaiahval [Lie 
Antecedent cause(s) ea whikd at hkenogelertges 
Diseases or conditions, if any,  (b)... = . Pert: ee 
giving rize to the above cause 
stating the underlying cause Inst 

Ii. OTHER SIGNIFICANT CONDITION: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
i Yes O No V4 


Zi. ACCIDENT Gpocity) PLACE (Horpe, farm, factory, sre, | (ITY OR TOWN) (COUNTY) ~~ GTATE) 
SUICIDE OF office bldg. ete.) ‘ 
HOMICIDE INJURY z 
TIME (Month) (Day) (Year) (our) | INJURY OCCURRED HOW Dib INJURY OGCURT 
F Whileat Not While 
INJURY Work At work 0 


alive on. Mec.) Lege a q : re ed 2 above. 


SIGNATURE DATE, SIGNED 


PALME - 
|» FU! L DIRECTC DDRESS 
& é FR | 


DATE REC'D BY LOCAL 


Weld 


~e 


\MARGIN RESERVED FOR BINDING 


/ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sui 


( my 
pa 


{ 
{ 


VS. A15A - 5 - 53 @ 


> 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

: MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».....4S... 
: 1. PLACE OF DEATH: 2, USUAL RESIDENCE * (HOME) OF DECEASED: 
3] 5 COUNTY 8 ALT Ir” ORE MARYLAND STATE b COUNTY 
Se ce (ecg ouiae: cet tan) limits, write RURAL Ee RSS ae, (If outside corporate ag write RURAL and give nearest town) 
32 One oy yy) LE RIVER in this e) ae ord rs aa 

a : . Vien cued (It — give location) 

STREET ADDRESS Pub Aske fecha vr _4/2 5 BovtoINn SFY 

& aCe, (First) (Last) ae A (Day) (Year) 
(Type or Print) Jo HN ite (2 AE _PRe ER |° Drath MAAY 2. 19 sy 


Item 21 Film 6166 5/21/5h ams 


04362 


pply every item of inform: 


: please write the causes of death el 


6. SEX: 6 COLOR OR | iB SINGLE, De RV ORCED | 8. DATE OF BIRTH: aie AGE last birthday: 
MALE | Wie ver 6 (9.32 
10a. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE A! or foreign country):| 12. CITIZEN OF WHAT 
work done during pa of work life, vy RY « TRY? 
STH SIEE z 
‘13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
HENRY  PRELLEA LARA CALYP BER 
(Yes, no, or nnk.}| (1f Yes, give war or dates of 
VES LK ree Wor lad a4 Yobb Egcers bites. Rooldin St. 
18. MEDICAL CERTIFIC iy 
NTERVAL BETWEEN 
0 to ad 
Immediate cause (a). mi Paine Bre os a LE G I. L sees ccceveacenseeanene ane 
BUDS u o ' 
Antecedent cause(s) F N@ cK 
giving rise to the above cause DUE 
stating underlying cause last (ce) 
TO THE DEATH BUT NOT RELATED TO 
ATION CAUSING DEATH. 


CR IF UNDER 1 YEAR | IF UNDER 24 HRS. 
(Speeity) SUVCLE re mel Days { Hours | Min. 
10b. Ss ane BUSIN. SS OR 
UST} COUN 
even if retired): LAB PIORE AO i S.A: 
15, Was Decessep Ever IN U.S. ARMED FORCES?) 16, Soctal Securrry No.: | 17. ae & ADDRESS: 
iL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: teves 200 Mak 
Diseases or conditions, if any, _ (b) 
ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 


20, AUTOPSY 
Yes] No 


ae ae one ae eo 21b. eee (Home, peer esters: 2lc. (City or town) (County) = (State) 
TIN treet, Ig.» ete, : 
CAUSE OF DEATH. fryuny "OO Oa Pulaski Highway Middle River BaltoCo.Md. 


id. TIME (Month) (Day) (Weary (How) | Ale, INJURY OCCURKED [| 2if. HOW DID INJURY OCCURT 
msury May 2, 195, M, aia eS i 


work at_work 


22, I hereby certify that I took charge of thesremains described i held an Autopsy (], Inspection 
find that 


» Inquiry (], and 


tr m: ural causes oO, Accident Pe Suicide [1], Homicide 1, Undetermined cause Q. 
CHIEF MEDICAL EXAMINER ~ QPATH SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23. Fema Nay ain a elt DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or¥eou 


VAL (Specify) : | 
sy | [aa to: onal Ga - c 
Oe EC'D BY LOCAL G aS ss ats a FUNERAL DIRECTOR ; 
__ eee ee 100 bow 
vwSF 


age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4363 
+ 4380 CERTIFICATE OF DEATH sharon bes 


PLACE OF DEATH: = 7, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND STATE Maryland COUNTY Baltoes 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY bites (if outside corporate limits, write RURAL and give nearest  townl 


OR and give nearest SU (in this place) TOWN 
HOSPITAL OR STREET re *(it rival give location) 
INSTITUTION OR ‘ADDRESS 


STREET ADDRESS 3619. Lockwood Road _ = — 


* DeCEASm } i Li 4. DATE Month) (Day) (Year 
DECEASED: er) (Middle) (Last) (Mon " ) 


OF 
(Type or Print) Ver Radecke peatu: May 27, 1954 19 
6. SEX: =. COL a oe CINGLE, MARRIED, & DATE OF BIRTH: 9. AGE fast birthday] IF UNDER I Year| Ir UNDER 24 BRS, 
RACE: WIDOWED, DIVORCED, 2. 1870: ra, | Months) Days | Hours | Min. 
Female White (Specify): Single June 12, J 83 y 


10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
_Baltimore, Maryland 


even if retired): 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


adecke Mary Mover 
15 WAs Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


| (Yes, no, or unk.)| (If Yes, give war or dates of 


No eeevics) Mrse Caroline Killian 3619 Lockwood Road 
18. MEDICAL CERTIFICATION aw ere 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Im diate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
glving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS a, 


Conditions contributing to the death but not Kk 
related to the disease or condition causing death, \ fj eee 
| 18a. DATE OF asat «| 196. MAJOR FINDINGS OF OPERATION 20. (AUTOPSY 7 


| YesQ] NoO 


21. ACCIDENT (Specify) PLACE (pire, gee factory, et (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF cae ice bidg., etc.) 
HOMICIDE tau 


TE (Month) (Day) (Year) (Hour) "| BURY OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work At Work (] 


22. I hereby certify that I attended the deeeased from 1947, 5A] =. 1954, that I last saw the deceased 


live on S7.A7.7, 19 th ; d onthe date stated above. 
ahve ore aT S4. and pees ce eeried at @.. IS. A. Me,tcom ae and on the da 


DATE ae | 
J shes cr Be 
23, BURIAL, CREM ION, ‘of aml *, L.€, 14 @ Sond 13. B. town, 6 Mae ry y 


REMOVAL (Specify) - p 2. 
er q elic a, Mae: 


EY See) A wi 


Pret wet ‘Armacost 4600 Liberty Heights Avenue 


rrect age 


VS. ALS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ly every item of information carefully. Thi 


the causes of death clearly and legibly. 


Suppl 


is especially important. Physicians: please write 


.265 MARYLAND STATE DEPARTMENT OF HEALTH 04364 
26! 


s 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. vas A 


2. Deu aK RESIDENCE (HOME) OF Meigtinaia St Tre Ba lLto 
“i 7 3 
Maryland. S 
oe (if outside corporate limits, write R and give nearest town) 
TOWN 
STREET 


TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Firat) ‘Da: 
DECEASED see 
(Type or Print) ohn 


Ii under 1 year 


&. SEX 6. COLOR OR RACE | epowED te eee 8 DATE OF BIRTH 9. AGE last hirthday ee Rosse Es ; re. 
7 ~ 4 3 onths{ Da: ours in. 
Male White Gpecity) Marrled’ rept 5-1890 63 yz. [mers | 
OF BUSINESS OR 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND 11. BIRTHPLACE (State or foreiga country) 12, Citizen oF WHAT 
done during most of working Ife, gree) if retired) | InpusTRY. | Country? 
20 a 


nee Mea crinis £ Ca an eee neem Dit oO aa 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


au Murphy =. a 


15. Was Di mp Ever in U.S. ARMED Forces? 


y Se Tat 3. ant 16. Social Security No. | 17, INFORMANT 
unknown) es, give war or dates o} ie 3e aint a s 
(en angi \pervicey’ © Tedlo Wife Ellen Reinarat 


INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
Onsmt anp DEati 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
\ 


sh... Ge eed vf sacle a 


i xX 
Immediate cause 


Antecedent cause(s) ( y : 
Diseases or conditions, ifany,  (b)........... =") 
giving rise to the above cause 


stating the underlying cause last 
(c) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not ie | 
related to the disease or condition causing death. ' 
19s. DATE OF OPERATION | 19. MAJOR FINDINGS QP OPERATION l 20. AUTOPSY? 
Yes No 
21. ACCIDENT Gpeeltyy PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF e hidg., ete.) H rs 
HOMICIDE INJURY H ——— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. Work O At work 
22. I hereby certify that I attended the deceased from.......sssseseses ihe, 19.844 that I last saw the deceased 
alive dy HH 195'7,., and that death occurred at........ dow .»..M., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
: eee ver 
ede. (Get tog Ch ences Gace = Bots 34 5 
33. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
fayeuueac ee June 1-54 | Balto, National Frederick Ave. Md 


C'D BY LOCAL ) REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ' " ADDRESS 
] 7 rertruae Kenny 46 Carvilie ave. 


_ ome snerpey Ne 


S$ “A NvTaNg 


1 @ Nf 


Darsodd 
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fully. The correct age 


and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


498) 


“| PLACE OF DEATIL 


Balto. MARYLAND 
CITY (if outside corporate Timits, write RURAL and LENGTH OF STAY 


Town 2? PERE CYP lle (in this place) 


CERTIFICATE OF DEATH 


L/ 
04365 — 


Street, Baltimore 


Reg. Dist. No: 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Md, COUNTY Balto. 


ae {Lf outside corporate limits, write RURAL and give nearest town) 
Town Pikesville 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


1 3. NAME OF 
DECEASED 
(Type or Print) 


303 Reisterstown Rd. 


jaa 

. 

rer tea = 
Boentyy hare e ee : 

1b. Kino or Businass or 

INDUSTRY 


10a. USUAL OCCUPATION (Give kind of work 
done during wast of poking life, even if retired) 


13. FATHER'S NAME 


Rubin Youn, 


15. Was Decrasep Evwr IN U.S, ARMED Forces? 
(Yes, no, or unknown) | ft wee give war or dates of 
jservice) 


16. SoctaL SEcuRITY No. 


REISTNGER 


| 8. DATE OF BIRTH 


STREET | Qfrural,givelocation) 
ADDRESS 303 Reisterstown ld. 


| 4. DATE (Month) (Day) 


DEATH Ma, . 


| 9. AG i birthday | If under { 
Cabell Sa 


(Year) 


19 5 


Tf under 24 hra, 
Tfours | Min. 


July 25, 1892 
ll. BIRTHPLACE (State or foreign a 

| Maryland | 
14, MOTHER'S MAIDEN NAME 

| Elizabeth Olga Little 

| 17. INFORMANT AND ADDRESS 


Ras 
Mr. Charles H. Reisinger - 303 Reisterstaim 


L2, CITIZEN op WHat 
Country? 


18. MEDICAL CERTIFICATION 


Antecedent cause(s) mal Hie VA 
(b)..... J 
stating the underlying cause iawt_ 
Conditions contributing to the death but not 


I. DISEASES OR CONDITIONS DIRECTLY Bn 
Immediate cause (eee 
Diseases or conditions, if any, 
giving rise to the above cause 
(c) 
HL. OTHER SIGNIFICANT CONDITIONS 
related to the disense or condition causing death, 
192. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 
21. ACCIDENT (Specify) 
SUICIDE OF office bidg., ete.) 
IMOMICIDE INJURY 
eee (Month) (Day) (Year) (Hour) | INJURY OCCURRED 


While at Not While 
INJURY mm. Work At work 


ttended the deceased from. 

a and that fe 
YW 

REMATION 

esa?) | Druid Rid 


i 
DATE REC'D BY LOCAL ave LF pedee é i 


22. I hereby certify . i 


PLACE (Home, farm, factory, street, 


sdijuny FAR, to. HPht 
6 


INTERVAL BETWEEN 
Ons=t AND DeaTs 


SY? 


Yes No 


{CITY OR TOWN) (STATE) 


(COUNTY) 


| HOW DID INJURY OCCUR? 


5 194, that I last saw the deceased 
uses and on the date ss above. 


NAME OF CEMETERY OR CREMATORY 


carefully. The correct 


tand legibly. 


p 
rly 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4366 


CERTIFICATE OF DEATH is 
£ . 4282 C : me. Reg. Dist. NO ax. 


PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECE ‘ASED? 


COUNTY Baltimore MARYLAND COUNTY _ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest_town) (in this place) 


TOWN  Idlewylde & Baltimore Svel 


HOSPITAL OR STREET Of rural give location) 


INSTITUTION OR 2 rT ADDRESS 
STREET ADDRess Armacost Nursing Home 3346 Kenyon Ave. 


h cl 


e causes of de 


age is especially important. Ph 


ysicians: please be 


3. NAME OF Firs Middle Last ; 4. DATE (Month) (Day) 
DECEASED : ee ee eras 


OF 
(Type or Print) MARIE Ps RICHTER peatu: May 29, 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ene: Tr UNDER I Year| IP UNDER 24 HRS. 
RACE: pone. DIVORCED, vik Months; Days | Hours | Min. 
Female White (Specify) :w4 dowed Oct. 25, 1898 55 : 


10s, USUAL OCCUPATION. Give kind of ) 10b. KIND OF BUSINESS OR ] 11. BIRTHPLACE (State or foreign country): 12. CITIZEN. OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Maryland 


even if retired) :Charwoman Mercantile Trust © 
“13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


August Mattern Cunigunda Burkhart 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:{ 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No. service) Paul_A. Richter 3346 Kenyon Ave,-15 
18. MEDICAL CERTIFICATION Intecvel. “Beewelty 
1. 703% OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 


Shoes cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (by. 

giving rise to the above cause a 

stating the underlying cause last, DUE TO 


{c) 


JI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I TE OF OPERATION:; 19b. MAJOR FINDINGS _OF OPERATION 3 se AUTOPSY ? 
| (963 | aN accel CVermeL Yes) Not 
2 


‘CIDENT (Specify) PLACE (Home, farm, factory, street, | (cL OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


eee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work At Work 0 


22, I hereby certify that I attended the deceased fro 194., to . LF, 195% that I last saw the deceased 


alive on Ly, 194, and that death occurred at We wha. Pu. from the causes and on the date stated above. 
SIGNATURE (Degree or title) ESS, DATE SIGNED 


aE ae a eee eee eee ae ae 


23. BURIAL, CREMATIO; Neon THEREOF NAME OF CEMETERY OR ui | LOCATION (City, 


Burtepyar Gre) | June 1, 1954 Parkwood Senetery Parkville, Md. ; 
DATE RI cD BY BOCA REGISTRARS SIGNAT 7 |24. FUNERAL DIRECTOR ADDRESS 
iar eee | a. Ullrich Funeral Home 4210 Belair Road, _ 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04367 
4333 CERTIFICATE OF DEATH hc Vite, Sly ae 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Baltimore MARYLAND stare Maryland counTy sintered, 


GITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and five nearest town) 
and give nearest town) (in_this place) 


Town M Wil ¥ 308 a TOWN Baltimore a S¥ [oe 


TT tee OR as (If rurai give location) 
STREET ADDRESS Mt, Wilson State Hospita 1823 Gough Street / 


3. NAME OF iddl 3. 4. DATE Month} (Day) (Year; 
Ree (First) (Middle) (Last) ( ) 


(Type or PrnnSplete Ricketts GRATIN: 5 5 __19 


5. SEX: s. SOLOR OR Lo ee So Lol eee 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER J year | iF UNDER 24 HRS. 
q WIDOW: DIVORCED, Months; D; He Min. 
Female wart 8 (Specify) = Widow 18 91 62 yrs. 6 5 | 3 ours | in. 


“Ta. USUAL OCCUPATION. Give kind of | 10b. Rae rey -UBINE Il. SittneLate (State or foreign country): j12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired): HOU gewi Te West Virginia jj. - UnSsih.. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


L. D. Breniger Beulah Parsons 


15 Was Deceasen Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) None Spicie Ricketts, 1823 Gough St., Balta 
18 MEDICAL CERTIFICATION Jntervel fetween, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


COAX uuse a) Cerebral hemorrhage 


DUE TO 


ahepagtie ohh am » Pulmonary Tuberculosis; Far Advanced 
pe tig Ta Oi (by actin oh UREN cuctemnen eet onue Sere tem ee cam ren aT 
stating the underiying cause iast, DUE TO 


O2RIX «@ Syphilis 


I]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF ake 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes * No 
21. ACCIDENT (Specify) EUACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


i 


arefully. The correct 


, 


Se 
10; 


2 
Fe] 
&o 
8 
a=) 
i= 
oc 
2 
c 
os 
a 
y 
GS 
5 
Ss 
av 
b> 
Lo 
° 
— 
cf 
¥ 
a 
a 
af 
o 
ss 
£ 
oll 
= 
o 
g 
3s 
= 
am 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infort 


SUICIDE yp ome bldg., ete.) 
NOMICIDE PNSUR: 


TIME (Month) (Day) (Year) (Ilour) ny OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work At Work 0 


22. I hereby certify that I attended the deceased from . 


alive on ./. 
SIGYATURE (Degree or titie) Ss DATE SIGNED 


Ge 5 te Betewient Mt. Wilson, Maryland 5 rere 
(State 


TE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or see 


BU CREt fi 
SBUR SH See? 8/5u Louden Park,Fred. Avel, Baltimore 


Ree REC'D CAL| REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ooh 
REGISTRAR 5 Ss i: SY] edn Yn AQar rw ity & Zeller, Inc., 403 S, Wolfe _ 
= Baltimore, Md, 


age is especially important. Physicians: 


VS. AL5SA - i (=) 
MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 


DT ‘Supply every f 
mportant. Physicians: please write the causes of death clearly and legibly. 


m4 


PLEASE WRITE PLAINLY, WITH UNFADING INK 
is especial 


(Yea, no, or unknown) | (If yes, give war or dates of 


; 


MARYLAND STATE DEPARTMENT OF HEALTH 04368 
4384 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree. Diets NO en en 
1 bi ie Me DPA} j= zs = ‘ee Jal, RESIDENCE (HOME) OF DECEASED: ny 
= Vie LL . % MARYLAND 2 ZO 
CITY df p) ‘oPporate limits, write R L and LENG’ OF STAY ite RURAL an ive nearest town, 
Town °° BO) es oe Z. BA (Yhis place) Tow: +2 
HOSPT EAT, HOR iO 2 J agin yy, (If gurai, give boeation) yy, 
STREET NODA Lecas mn: [BEVIS [A410 Hed Prallth Greve 
3. NAME OF 7 (Middle) [7 ign ; DATE (Month) (Day) (Year) * 
tinea st mo CLE p Seatn Macy J 
5. SEX V6. < Q Le OF R eh E 7. WUE. MARRIED, soit OF vty | 9. AGE last birthday | If u1 = qT If under 2¢hra, 
OZ e | MEENA Ded 21 Gad fo Som P| Be || Me 


UE WD FATHE! NAME 


OSEF 


15. Was Deceasep Ever IN wu = AKMED FORCES? 


ine dors Ae t merp ih 0! seth ee kind of work | Lee Kino Of) Business pr | II. BIBTH a E State or foreign to Se) Tes aL] or WHat 
oni Bese iret Wry 7 —F j /é 
L"_ SA 


16. Social Security No. | 


service) 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS © gilebeiata TQ DEATH 
) 


INTERVAL BETWEEN 
Onset AND DEata 


0 Av3 

tee cause (a S| a om en 
Antecedent cause(s) 
Diseasee or conditinns, if any, (b) Y-ZeE-C-F ECT Oe tn ecomn | 20m aso ans eens 

giving rise to the above cause 
stuting the underlying cause last 
fo) 
tL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 1%). MAJOR FINDINGS OF OPERATION 


EXTERNAL CAUSE WAS | PLACE (Hame, farm, factory, street, iA 
ad 


*DRIMARS Y on CONTRIBUTING (] | OF office bidx., ete.) 
CAUSE OF DEATH INJURY 


ee ME (Month) Way) (Year) sd a ASU OC Reisen OV 
’, le at ( Not while 
Insury May“ Gat St wasks. eat Tela GY, 
ey 
22. I certify that A took charge of the remains described above, held an Autopsy _|, ieveslivn LJ, Ingutr: thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal avid deceased died on the day staled above, ahd death in my opinion resulted 
from: natural causes | 4 accident suicide |], homicide , undetermined —). 


DATE SIGNED 


9 i f Lb. 


DATE REC'D BY LOCAL 


REG. Be Bm S 


Da 


* The corfect age 
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VS. AL5A 
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ite the causes of death clearly and le; 
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pply every item of information cai 


is especially important. Physicians: please wri 
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MARYLAND STATE DEPARTMENT OF HEALTH 04369 


| BSS: ony 
| $389.» CERTIFICATE OF DEATH yy 
Item 1 film G166 6/44/$4 em FOR MEDICAL EXAMINERS 


eS eS SN ao ees eee 
L Co OF DEATH: * i 2. a RESIDENCE (HOME) OF DECEASED: iT = 
UNTY Baltimore teevhe STATE Mervland COUNTY 3. pte, 
gat Ce outside corporate limits, write RURAL and 3 ah mee STAY on (If outside corporate limits, write RURAL and give nearest town) 
v - j 
Town “”* POLt" Howard t “Belts ted TOWN. Baltimore 
WSEHFOERS, on ae iia 
STREET abpRess Veterans Administration Hospital “"""'30 Symington Ave. 
3. NAME OF (First) (Middie) (lant? 4 DATE (Month) (Day) (Year) 
(Type or Print) HARRY B, RUMMERFIELD sal DEATH 7 1904 
5. SEX 6. COLOR OR RACE- | ERTS 5) ED, | 8. DAT: OF BIRTH 9. AGE last birthday | ro ag I year megs ge 
at ED, le ‘on! jours in. 
Male White ipoweb. WwinBae | 5-26-13 SS chet hea 
10s. USUAL OCCUPATION (Give kind of work | 10b. Kind oF BUusINSSS OR 


11. BIRTITPLACE (State or foreign country) | 12, Citizen or Wrat 


‘ is VT 
foe DEB IUE CLM tren ered) | Toure’ Can Co. Petersburg, Virginia aie eS | 
13. FATHER'S NAME i. MOTHER'S MAIDEN NAME 
Harry Rummerfield | "Pearl Witchurch 
1S. Was Deceayep Even In U.S. ARuED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


Cire npr aigeec nee | OCs atesot! 21703-3624 | Clin. Rec.,Vet.Adm.Hos 


¥ 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Haas © cease : “KTELECTASIS OF BOTH LUNGS. 


Shetagurconditse itary, (»).SODIUM PENTOTHAL ANESTHESIA (OPERATION FOR INCISION 


iseases or conditinns, if any, 


ziving rise to tha above cause “AND DRAINAGE OF SCROTAL AND PENILE ABSCESSES 


stating the underlying cauce last 
te) 
il. OTHER SIGNIFICANT CONDITIONS | 


Ft.Howard, Md. 


INTERVAL BETWEEN 
Onset anD DEATH 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


5/27/54 Incison and drainage of scrotal and penile abscesses. Ye ® No O 
2). EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (J or CONTRIBUTING [7] | OF oftice bldg., ete.) 
INJURY 


CAUSE OF DEATH. 
INJURY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) 
OF While at Not white 
INJURY m, work J at work 


22. TI certify thot I took chorge of the remains described obove, heldan Autopsy |, Inspection |}, Inquiry - thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that avid deceased died on. the dry stated above, ond death in my opinion resulied 
from: noturol causes {\ accident |B, suicide |, homicide 4 d Cj. . 
GP ATURE 7 ‘ g)) A 


rl 
BMRIAL. CREMATION 


2 “MOV A - , t | DAPE TITEREOF, | NAME OF CEM 
Hh VAL. (Ss i - - 
pecify) Wy) a Baltimore . 
Dae REC'D BY LOCAL | REGJSTRAR’S SIGNATURE ¥ g Bide! DIRECTOR 
E : F oward Blight Fane 
Mang” 3.9 19rY RW a é E 
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“Splease wtite the causes of death clearly and legibly. 


pecially important. Physi 


age is es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 
4 266 CERTIFICATE OF DEA’PH Reg. Dist. No. 
PLACE OF DEATH: = a ‘ USUAL RESIDENCE (HOME) OF DECEASED: 


county BarT mole MARYLAND state MiG RYLAWO counTY 3gz77 ree BE 


CITY (If outside corporate limits, ae RURAL} LENGTH OF STAY CITY (if outsidé corporate limits, write RURAL and give nearest town) 
OR ae nearest town) (| (in this place) OR i 


pou RBUTYS — LVRES TOWN Je iS: 


HOSPITAL OR STREET (f rural give location) 
INSTITUTION OR ADDRESS 


__STREET ADPRESY/SYS Sypenye Sreing ke.” ' 1843 Suryuuk Sere 1w4E Teo. 


DECEASED: Canes Wi Wasséer FRANK \ pratu: Ay £2) 


(Type or Print) 


3. NAME OF Fin (Middle) (Last) 4. DATE (Month) (Day) 


RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Maré WHITE (Specify) : MareseD gy WES L 5 yrs. | 


“10s, USUAL OCCUPATION..Give kind of 1b. SIND aor Pauses Co fi. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY 


even if retired) PP» W7E teats ee Ll INARYAPNP 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


LEY ANDER. Ru = Fi 2a BETH UNI M EMAL 
Was €& EASED EVER IN U.S.ARMED Forces?] 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Ye, no, gr unk.)| (If Yes, give war or dates of 


oe 21 5-0 5: 8984 imes Her EW Russ bee 193 Snyndte SP, as 


5. SEX: 6. COLOR OR i. ae MARRIED, 8. Ee OF BIRTH: 9. AGE last hirthday:| IF UNDER 1 Hi UNDER 24 HRS. 


18, MEDICAL CERTIFICATION suticode “EA 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


RAN cause WG)? BS. C&AUnOrre,.. “y sth Jy 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 3 
stating the underlying cause last. DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF image, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes] Nob 
ACCIDENT (Specify) ELACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ‘ete. ) 
HOMICIDE fusuRY 


While at Not While 


Te (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR 7, 
INJURY m. Work 1] At Work 1] | 


22. I hereby Pra that I attended the deceased from . va GS. / Pzaky 0... Nag. By ig X, ‘that a, ian saw the: uecenaa 
alive on. iA bi! and that death occurred at , from the causes and on the date stated above. 


ia Degree or ers aed — ADDRESS “id Sa Le 
23. BURIAL, CREMATION, | DATE U,, Jeetbins EOF “palbrine OF, CEMETERY OR CREMATORY | LO me: (City, Roaa ee LBM (State) 


picid tac $f = aa A c ) Ln bare WEY-22 . 


BRMOyAL (Specify) 
_ Baas Ay 5,196 eee rn air Yadiraal indi. dle Ee wi RY Bipee. 
DATE REC'D BY eit Lie) ee si aaa FUNERAL DIRECTOR yee 
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04371 


MARYLAND. 4 226 STATE DEPARTMETT OF HEALTH 
Item 9 film 6166 6/3/54 oaCERTIFICATE OF DEATH Reg. Dist. Now SQovceccvcccs : 


1 CAT DEATH: 2, Prank RESIDENCE (HOME) OF DECEASED AUNTY. 
Baltimore MARYLAND Maryland 
CITY (if outside rorparate Umits, write RURAL and | LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest cot) 


o ‘1 this pi 
wn Ee tle soma D6 


Sogrrrac OR 
INSTITUTION OR 
STREET ADDRESS Spr: 


3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) Mar 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, . AGE last birthday | If under. 1 year |I{ under 24 hrw. 
wipowEb, DIVORCED, onee| Days pixie Min. 


Female White (Specify) 6-16 ER Ae is tl ci 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
done Sie of wire life, even if retired) | INDUSTRY | CounTRY? 


13. FATHER’S NAME 


Jackson Bradle 


15. Was DmceaseD Ever In U.S. ARMED Forces? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS’ 
(Yespe, or unknown) | (If year, give war or dates of 


ie} cavice) Z .. Records Spring Grove H, 


18. MEDICAL CERTIFICATION INTERVAL Berwern 
¥. DISEAS 3 OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD Data 


. “a cause ( Cardiac failure. 


Antecedent cause(s) 


Disoneee or conditions, ifany,  (b)..... Arteriosclerotic heart disease - Jars... 
Fiatis the Underlying cause last Prior to 


IL. OTHER sIGNIIcANT conpiiosg””"" Ulmonary neoplasm, right ‘lung come TGS 


Conte contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE oF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O 
21. po (Specify) | oF pe ye (Home, Fe) ae) factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


oy OE. 
HOMICIDE fury” me: 
“TIME” (Monthy Day) (Year) Giour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Weeks 


Not 
INJURY m. “ron” At work 


22. I hereby certify that I attended the deceased from... abe oq LOSS Rito. 2. beaOer 19..5},, that I last saw the deceased 


alive on..... 00 OB ee ce , 19.. Sh, and that death occurred at... aie 3586! m., from the causes and on the date stated above. 
RE (Degree or title) : DATE SIGNED 


ss Grove State iia 5-28- 


Lule eign ee 04372 
MARYLAND STATE DE TMEN' * HEALT 
- 438% S DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 2, 
FOR MEDICAL EXAMINERS Reg. Dist 2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Baltimore spnviaeD STATE Marylan a COUNTY 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR a 

TOWN Gz D TOWN Balt: VO}. 4 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR . . ADDRESS 
STREET ADDREss Spring Grove State Hospital 810 McKean Avenue a7 


3 NAME OF ~~ (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


The correct age 


ECEASED 


a C OF 
(Type o Print) John Sawicki DeaTH May 2h, 195) 
5. SEX 6. COLOR OR RACE Se 5 | 8. DATE OF BIRTH 9. AGE last birthday ES l year pte Bice 
Zi ED, G 5 
Male White Sprit) “Divereda | March 8,1905 149 ye, | Bionthe | Days [Toure | ‘isin 


102. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. Crrmzen of Wrat 


f inf 


pply every item of information careful 


impurtant. Physicians: please write the causes of death clearly and legibly. 


done during most of working life, even If retired) | INDUSTRY 


? 
Tabor Alabana ‘o) al 
13. FA’ aS Shir | 14. MOTIIER’S MAIDEN NAME 


Adolph Sawicki Agatha? _Jialiszewski 
15. Was Deceaseo Evex In U.S. ARMED Forces? | 16. SocraL SacuRITY No. 17. INFORMANT AND ADDRESS 


(Yes, Por or unknown) | we give war or dates of | 
service 


* = * 


1 


18. MEDICAL CERTIFICATION 
Interval BetwRen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATIL ONSET AND DEATH 


Su 


Immediate cause (a... Acute ca. 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)......... General paresis... Ee 
giving rise to the above cause 
stating the underlying cauee fast 
i) 
M1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


Yes No G&G 
24. ft RNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (2 ork CONTRIBUTING | OF, office hidg., ete.) 

CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (ilour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 
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While at Not while 
INJURY, mi work at work O 


22. [ certify that I took charge of the remains deserihed above, held an Autopsy _, Inspection \, Inquiry \X thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id deeeased died on the day stated above, and death in my opinion resulted 
from: natural causes + accident |, suicide | |, homicide undetermined _\. 

le. & NATURE i DRESS DATE SIGNED 


’ a 1010 Leeds Avenue 5-2-5 


J a a. Balb tarrntus lary! and 
RIAI, CREMATION | Df iy, THEREOF NAME OF CEMGTERY OR CREMATORY | LOCATION (City, town, or county) Grate) 
f "i 
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rs ye Ay 23 a 
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4b MARYLAND STATE DEPARTMENT OF HEALTE® r 04373 


43gg CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE OF DEATII Pas - 2, USUAL NESIDENCE (HOME) OF DECEASED: 
(e) 


STATE COUNTY, 


Ahe- MARYLAND Ff he HV 4 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give neargst fawn) ey } | (in this place) OR Jol 
WN, be We f 
HOSPITAL OR ; Ree (Hf rural, give location) 
INSTITUTION OR A 
STREET ADDRESS elas. 2YO? CHEL 
(ast) | 4. DATE (Month) (Day) (Year) 


Gi 
DECEASED al OF 
(Type or Print) E Se h hk Ce f. DEATH M4 a 6 vf 
5 7. SINGLE, STS oes 8. DATS OF BIRTH 9. AGE lgst birthday | beontte t year jae pe ae 
WIDOWED, DIVORCED, rs ‘ont ays ours in. 
DEC, 4 /PEF yn | | 


10a. USUAL OCCUPATION 


( 
done during, f life, eveo If retired: 


Give kind of work | 10b. Kind oF 11. BIRTHPLACE (Stste or foreign country) 12, Cimzen oF WHAT 
») USTRY, CouNTRYT 


2 


LA 
13. FATHER'S NAME | 14. MO’ R'S MAIDEN NAME 
(PY= 
he Was Laser Fae tN i ARMED ona 16. Sociat Security No. yes INFORMANT AND ADDRESS 
‘¢@, no, or unknown! yes. give war or dates o: 
: lari Alg-of/—¢ ¥XbmMaAS MARY StHléRl 2907 CMLEL SEA 72 
18 MEDICAL CERTIFICATION 


can INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY, LEADING TO DEATH A~ ONSET AND Deata 


A 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, any, (b) .-—........ 
giving rise to the ahove cause 
atating the underiyfog cause lant, 
fey 
it. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not . 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION _ 


2t. EXTERNAL CAUSE W. PLACE (Hore, form, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRI ojo ice bidg., ete.) 
CAUSK OF DEATH. RY 

TIME (Month) (Day) (Year) (Hotr) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF iN | While at Not while 7 2 

INJURY m, work at work 2) 


22. T certify that I took charge of the remains described above, held an Autopsy | |, Inspection |g,Tnquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | accident |], suicide _], homicide 1, undetermined (), 
SIGNATURE (Degree or title) ea DATE SIGNED 
-, 2 x : 


WV. hed “Haw, ~ } 
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(4374 
MARYLAND: 438 9 STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH ree vit.no 3.2... 


i. PLACE OF mF ‘HH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


eee ee ees ooo 
COUNTY : 
ak ff M2. “MARYLAND Ma Sey an 
Ga o outside ea mae write RURAL and. a te STAY re CE vee corp limits, write RURAL and give nearest town) 
ive nearest a . Z 
TOWN pian 4 omsug ChelWiie efi Shan 13 22 Gr Ucore_ ZVOl- 
HOSPITAL OR Spring Grove Séale ae rele. STREET rural, give locatjen) 
INSTITUTION OR we * ADDRESS du 
STREET ADDRESS lon ousvi Cle 23 : 2729 Huntcn on €. 
3, NAME OF (ast) 7. DATE (Month) (Day) 


DECEASED OF 
(Type or Pint) Jehu a Le DEATH = - 7Jr- 
$. COIGR OR RACE) 7. SINGLE, MARRIED, : Tunder, L year funder 24 bre. 
: | 'w WIDOWED, yard Months Days | Hours | Min. 
Specify) “)¢ 


10a. USUAL OCCUPATION (Give kind of work e . ‘PLACE (State or foreign country) 12, CITIZEN oY ‘Waat 
done during moat ofworking life, even if retired Serm Co tM, 


13. FATHER’S NAME ‘3 ‘HER’S MAIDEN N. 
t Jekmake anrckina 


15. Was Dec Ever IN U.S. ARMED Forces? ry Social SECURITY No, 17 poi’ ray oo yay Pe oF 


CoP z Soo ee ee war or dates of 132-0 ibe S257 oe 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 


) 
hla cause Congestive heart failure... ah Weeks............. 


Antecedent cause(s) 
Diseases or conditions, if any, (b).... ODLiterative pericarditis and arteriosclerotic. FOALS cane 


Say i waneiring coomeaet coronary fibrous infarctions 
11. OTHER SIGNIFICANT ConDiTIoNg” “Generalized arteriosclerosis» =~ amet (Bes cae 


Conditions contributing to the death but not 
sae to the disease or condition causing death. 


ATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) ee ean Sera eg utreet, | (CITY OR TOWN) (COUNTY) (STATE) 
e+» @ 


SUICID: 
HOMICIDE INgURY -s H 
TIME (Month) (Day) (Year) (Hour) Wwikeae occ Peas | HOW DID INJURY OCCUR? 


OF ile at Not Whil 
INJURY m, Work At work 


22. I hereby certify that I attended the deceased from. Pes sg tOsanueaines eit . 19........, that I last saw the deceased 


alive on.. ,19........ and that death occurred at.. Gg a5; ~. .:m., from the causes and on the date stated eae 


Ee Dad gue. mors tia ell ot Hey Tod Md. , al 


7S. BURIAL, CREMATION | DATE 
EMOVAI, Gpecily) may p)- 
EB T 


o 
z 
a 
Zz 
S 
me 
= 
° 
i) 
a 
> 
4 
ras] 
wn 
ba 
=} 
4 
9 
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< 
ad 


Bi, 


ax 


CERTIFICATE OF DEATH Reg. Dist. No... fis .scccsssosee 


; ise 
MARYLAND = #397) a on season Pe eck 


7 PLACE ny Oe DEATH: 3. USUAL RESIDENCE (HOME) OF DECEASED: 
a ltcmow wet, ee STA se an OUNTY 
od at tee copes ts limits, write RURAL and,” PENG OF STAY cee (Cf outside corporate limits, write RURAL and ye nearest town) 
vi town] ts 

OR yn Hive nesreat town) # ora us bbe’ ui ee te Jee) Pow Rak Ei mor. ‘Ol a tb 

HOSPITAL OR f, Grae J pe Opi (It rural, give location} 

INSTITUTION OR 

STREET ADDRESS Meath: vi bte 28, AA Jp ADDRESS 3Y¥0/ Mue Cher eer Ra 
3. NAME OF (Middle) (Last) « DATE (Month) (Day) (Year) 

DECEASED n 

(Type or Print) Flo Ried Ee: i Sehnidt | DEATH 5. az SY 


EX ATH OF BIRTH 9. AGE last birthday | If under. 1 year eos ee 


8. 
3/12, 1862. IL ae enti Days Keene 
11. BIRTHPLACE (State or foreign country) 
aAkhti nore a 


©. COLOR PR RACE LE, MA 
he wipoweb, BIVOBGED, 


Oa. USUAL OCCUPATION (Give kind of work} 10b. Kinp OF BUSINESS OR 


done during 1 s shi sega rg retired) | INDUSTRY 
13, FATHER’S NAME 14. MOTHER’S MAIDEN a, 
Wi CRioanm Pf Tag Cre Careline Mae Dow oh AL 
16. Was DECEASED Ever IN U.S. ARMED Fo! 2) 16, SocraL SEcuRITY No. 17. INFORMANT AND ADDRESS Spy Cwore a tAG 


‘Yes, ng, or unknown) | Ces pre war or dates of P74 ra ¢ e 
ua BR SAO, ce) ee jo fa cork. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


120. 0 FarCrre % the heart 


Immediate cause (a).....- 


Antecedent cause(s) ak ; ove Ce 0 on : ae ty De eas 


Diseases or conditions, ifany,  (b)..... 
giving rise to the above cause 


stating the underlying cause Inst, Ceumatrredkd acleu meer 
Il. OTHER SIGNIFICANT CONDITIO! oo — i a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION iB | 20, AUTOPSY? 
Ye O No 


| 12. CITIZEN OF WHAT 


COUNTRY? Lee a 


21. ACCIDENT Gpecity) PLACH (Iome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) H 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | How DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m, | Work (At work 
22. I hereby certify that I attended the deceased from..............:0 1 19........ 9 UO.csereresreeeesy 19......., that I last saw the deceased 
alive on.. ,19......., and that death oceurred at........! a fhm, from the causes and on the date etal pee 
Degree or title) baer : NED 


B ee of ewe how M. D: 


ws g — 
ADDRESS 


mer We al Sf QZ. L z 


_ S es fw. 


PLEASE WRITE PLAINLY, WIT 


VS. A15 
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ee 
3 
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a 
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z 


y. The correct 


gibly. 


NFADING INK. Supply every item of An: 


age is especially impoftant. Physicians: 


maAtion carefull 
garly and le 


# 


eas 


el, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


P3094 


OF 


04376 


DEATH Reg. Pigs Res 3°. 


PLACE OF DEATII: > — = 


COUNTY LALT. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DEC CEASED: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


oR and give nearest town) L 


town Caan Uae. 


{in this piace) 
HOSPITAL OR 


STATE MAB YKAN OD ___county_ LAL LSA Of 
is {If outside cdrporate limits, write RURAL and give nearest town) 
TOWN CATOMSUUALE 


Ya_yRS 
INSTITUTION OR 


STREET (If rural give jocation) 
ADDRESS 


LYIR_MIBVALE AVE 


ata ADDRESS L¥02 MIP /, LE A c 


. NAME OF ii i 
DECEASED: (First) (Middle) 
(Type or Print) uv 


(Last) 


SCHLIART™ 


4, DATE (Month) (Day) (Year) 


A DEATH: MA 1s SH 


please write,the causes of 


» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


F. RACE WIDOWED, DIVORCED, 
. uW, 


(Specify): bj Dos 


8. DATE OF BIRTH: 


9. AGE last ake UNDER ‘on UNDER 24 HRS. 


Months) Days | Hours | Min. 
FO | 


‘Ida. USUAL OCCUPATION. Give kindof 


work done during most of working life, INDUSTRY, 
even if retired): WA 
fof fe 


MARCH F- (PPY 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER’S NAME: 


Joun A, LE, 


14. MOTHER'S MAIDEN NAME: 


15 Was DecrasED EVER IN U.S.ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


Mary Arey 
17. INFORMANT & ABDRESS: 
Foe'T €. S¢H#u/arTz 


Z, MOR MIPCALE AVE. 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


GO X 


Immediate cause 


Antecedent causes (s) 

Eee or Peneliions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Intervai Retween 
Onset And Death 


. GHRONIC... MYOCARDIAL... DEGENERATION. 
ARTMRTOSCLEROSIS, ~-~-----~---- 
(DIABETES MELLITUS. ) 


| 
| 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


— 


20. AUTOPSY T 


21. ACCIDENT 
SUICIDE 
NOMICIDE furor 


(Specify) 
ge oie bidg., etc.) 


BpAce (Home, farm, factory, ical (CITY OR TOWN) 


Yes Noh 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) ian OCCURED 
OF While at Not While 


INJURY. m._| Work (] At Work 0 


HOW DID INJURY Occus ? 


22. I hereby certify that I attended the deceased from 3/7 2. 


that death occurred at 
(Degree or titie) 


17 to erm 


, 19. SF that I T last saw the deceased 


cA pen ,- Mal Brom the causes and on the date stated above. 


i SIGNED 


ME ol 


ADDRESS q 


ILE ae 


We AE, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A1S 


MARGIN RESERVED FOR BINDING 


learly and legibly. 


item of information carefully. The correct age 


very 


Supply e 
rtant. Physicians: please write the causes of death cl 


ially 


is especii 


es Cf outa LENGTH OF STAY 


STREET ADDRESS 


impo. 


4.1) MARYLAND STATE DEPARTMENT OF HEALTH 04377 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


USUAL RESI 
STATE 


Items 8, 12 film Reg. Dist. No... 


) OF DECEASED: 
col 


MARYLAND 


CITY df y 
(in this placo) OR ahs 


HOSPITAL OR 
INSTITUTION OR 


STREET 
ADDRESS 


3. NAME OF 
DECEASED 
__(Type or Print) 


(Month) (Day) 


(Year) 
OF 
Ye Z DEATH - 2S 


ae | 
8 DATE OF BIRTH 9. AGE igat hirthday | If under I year [If under 24 hrs. 
un. ea ays al Min, 
yt. 
10b. Kinp or BUSINESS OR | 11. BE PLAQE (State or foreign country) 12, CiT1zaN oF WHAT 
InbustRY | rere A 


5. Was Decrasep Ever In U.S. AnwED Forces? 
(Yes, no, or unknown) jes (It yes, give war or dates of 


16. SociaL SpcuriTY No. | 
jeervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY aint TO Wee 


2 
/ 7 ti diate cause (@)--. pr Tim 97% TV. me ‘aver al 
Antecedent cause(s) 
Diseases or conditions, If any, (b)-.. Ree. sate ad 
giving rise to the above cause 
stating the underlying cause last 


© ae PAA 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not Sa | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
aces —— | 
Yes No 
21. ACCIDENT ‘Specily) PLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE ~~ | OF __ office bidz,, ete.) zis aes. 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) “) INJURY OCCURRED —itow DID INJURY OCCURT = a 
OF — ‘leat Not While | —_—— a 
INJURY “Worle oO At work 
. I hereby certify that I attended the deceased from. Neo \ye. ‘Das yy 52, to. W As -24 19. sy that I last saw the deceased 
alive on. MA ol -24- a 1254 and that Gesu occurred at. Sc fo. ., from the causes and on the date stated above. 
et, ae eC OF bess aaott pe SIGNED 
DOWNS k 
aes at AL 0 4 Cutom V Eo 
23 7MURIAL, nes DATE THEREOF NAME OF CEMETERY i setae LOGATIONp ‘ - ‘or county) 5) 
Sova coe | y= pe VT, | Lp 


ATE aC L | REGISTRAR’S SIGNAFURE Fiat ECTOR 
ie 5 1068 Sees x1od Cub 
TES vet tee te ae Mle toh 


at 
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SA 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT 


4393 


CERTIFICATE OF DEATH 


04378 


OF HEALTH—BALTIMORE, 18 


1. PLACE OF DEATH: 23 


county Balto. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Md. COUNTY Balto. 


Gury (If, outside corporate Tis limits, write RURAL GENS THOE STAY: SIT Mle outside corporate limits, write RURAL ana give nearest town) 
Town “™ Rodgers Forge wy | fown Rodgers Forge 

Seo ik. Bagong « 

STREET ADDRESS 21 Rodgers Forge Rd. 21 Rodgers Forge Rd. 

3. NAME OF (First (Middley (Last) = 4. DATE (Month) (Day) (Year) 
hie crac) DUCETRA Be SCOTT or May 2 Ah 
SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| ir uNon 1 ¥ean | Ip unpen a0 Hae, 

Sanaa white teeeaty) marred'| Sept. 2h, 1885 68 Monthe| Days | Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): hougewire 
13. FATHER’S NAME: 


Charles Bertram 


13, WAS DECEASED Ever in U.S, ARMED FORCES? 
(Yes, no, or unk.)| (If,Yes, give war or dates 
= ervice) 


108. KIND OF BUSINESS 
at INDUSTRY: 


16. SOCIAL SecuRtTY No, 


it. 


Maryland 


14, MOTHER’S MAIDEN NAME: 


Lucetta Grossman 
17. 


Me. Frank L. Scott - 2li1 Rodgers Forge Rd. 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


INFORMANT & ADDRESS: 


~ 18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


450.0 


MEDIATE CAUSE 


MEDICAL CERTIFICATION 


* = INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING) RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE Last. DUE TO oe 
(eo) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
eae 


21a. ACCIDENT WAS UNDERLYING (1) 
R CONTRIBUTING [) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 


2p. PLACE (Home, farm, faetory, 
OF INJURY street, office bldg., etc. 


ip. TIME (Month) (Dey) (Year) (Hour) ] 21= INJURY, OCCURRED 
OF “INJURY Not while 
M. e i at work 


20, AUTOPSY? 


YES 0 NO 


21c, WHERE DID (City or town) (County) 


(State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


ttended the deceased from 


te Rand that pee occurred at sat f 


22. I hereby certify tha 
alive on , 
SIGNATURE) 


per 


sea 


19.2..,7that I last saw the deceased 
aes and on the date stated above. 


from thi 
ADDRESS 


is M, 


23. BURIAL, CREMATION,| DATE all pte OF | CEMETERY 
REMOVAL, (SPECIFY) 
Burial 


DATE REC'D BY LOCAL itt SIGNA’ 
REGISTRARS ~ ¢ - 


Pine | Grove Unie Bret 


f ee SIGNE 
23s “) 
OR ee LOCATION oe town, or, Wak. tate) 


VS. Alb 


{ARGIN RESERVED FOR BINDING 


NFADING INK. Supply every item of information carefully. The correct 
Physicians: please write. the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, % 


@ 


age is especially importa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()43'79 


oui : 
ARG4 CERTIFICATE OF DEATH ; 
Reg. Dist. No. .....c.cccee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oe 
COUNTY Balto MARYLAND STATE Meryland __—_counry Gat fe 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR yond give nearest town) in this place) OR 
N_ Overlea fe TOWN Overlea = 
HOSPITAL OR STREET (If rural give location) 
PERE EON aie) 
S87413 Beech Avenue 74135 Beech Avenue 
3. NAME OF , i 4. DATE Mont! D Y¥ 
DECEASED: (First) we S (Last) DA onth) (Day) (Year) 
(Type or Print) J O , eSCO_ pEatu: AO 1» so 
5. SEX: SE sone OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| # UNDER 1 YEAR |IF UNDER 24 Has. 
RAC WIDOWED, DIVORCED, Hours | Min. 
Male Col. Mier ie a Dec-27-1895 58 yes. ee] 
10a. We AS OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
ens tor Building Arrundle CO.MD. U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Seeco Sido ¢ 


15 Was Deceaseo Ever IN U.S.ARMEO Forces? 
(Yea, no, or unk.)| (If Yes, give war or dates of 


N ° service) 


16. Socia Security No.:| 17. INFORMANT & ADDRESS: 


Mary Sesco 7413 Beech Ave 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Immediate cause (a). 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, 


stating the underlying cause last, DUE TO 


giving rise to the above cause 
i) 


| 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes[]_NoQ) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Fr While at Not While | 
INJURY m. | Work O At 


22. I hereby certify that I attended the deceased from of me to uae A... , 19.6: Ch that I last saw the deceased 
alive of 4424 + IWSY, and that death occ the. causes and on the date stated above. 


NATURE (Degree or titie) : ork DATE SIGNED 
¢ a ) a z 
Z P. MATY METERY OR CREMATOR' TOCATION {city, fown, orfounty) (State 


DATE REC’D BY puOes a~ Cee AR’! istics 


ge 
CZ 


a 
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24, 


FUNERAL ‘ast: 


UH 
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xe 


4%. The corre 
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ibly. 


information ¢ 


ply every item of 


ns: please we the causes of death clearly an 
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A300 4380 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »... 31... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE Marylend county Baltimore 


CITY (If outside co: i pri URAL 


faerie or ee ies (If outside corporate limits write RURAL and give nearest town) 
in this place! 
TOWN Phoenix 


OTT on aa Gt a ee oan) 
Syeney wen ek; York Road, south of Cockeysvijlid 


3. NAME OF wer (Middie) (Last) +. DATE (Month) (Day) (Year) 
(Type or Print) AGNES SHEELER | DEATH May 18 19 54 
5. SEX: © COLOR OR 9. AGE Inet birthday: 


i. ee MARRIED, ATE OF BIRTIL: IF UNDER ] YEAR | IF UNDER 24 BRS. 
WIDOWED, DIVORCED, 2 UNpEE 2A Ee 
Female White (pects): es es AG, (STS DEC gyre, | Months, Dave [oar ‘Min. 


10s, USUAL OCCUPATION (Give kind of | 10d. QF BUSINESS OR | 11. BIRTHPLACE (State or foreign a 12. CITIZEN OF WHAT 
CO => GOUNTRY ? 


work done during ¢) most of work -life, up 
even if retired): ; 
A 
Cea. MAID: 
16. SoctaL Security No.: INFORMANT & RESS: 
Bn ee 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
ONSET AND Daatit 


U.S. AnMep Forces 7 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: . _? 20, AUTOPSYT 
4 Yes] Nok) 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, Betery 2le. (City or town) (County) , (State) 
PRIMARY #25 CONTRIBUTING FD OF sired om bldg., ete., 
Ontst-er DEATH. INJURY ad 


outh of Cockeysville—Baltimore land 
aid. TIME (Month) (Day) (Year) (Hour) ] 2le. Re oEaED aif HOW DID INJURY OCCURTRiding in car oe 
. i 
fivury May 18, 195410320| oud Seton ‘ol truck from behind by another auto 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (g, Inquiry 1, and 
find that death resulted from: Natural causes [}, Accident fj, Suicide], Homicide [], Undetermined cause (. 


SIGNATURE tne Coe ee hg ere DATE SIGNED 
IMUaia > lf M.D, ASSISTANT MEDICAL EXAM. May 19, 1954 


23. BURIAL, CREMATION, | DATE THEREOF, | NAME OF CRMETERY OR /CREMATOR LOCHTION (Cityg town, of-gounty) (State) 
REMOVAL (Specityy): oll, # y- 
VIEWS hol D4 Gogh oped ALL, $e arb 2 
se | RECD BY LOCAL EGIS' "S SI ATURE Ret Oat, hy, f, DDRESS 
re J 
in > SY cee Leo LEX GOI, Jhittsht, “ZA 


MARGIN RESERVED FOR BINDING 


oe - 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


VS. A15 


4 
3 ‘he correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF DEATH 


4246 CERTIFICATE 


04381 


Reg. Dist. wee GR Be 


I. PLACE OF "Ea / fs = 2. 
COUNTY e/ /6 MARYLAND 


USUAL RESIDE, 2 a OF DECEASED: 
STATE ‘ COUNTY Gale J 


please write_the causes of death clearly and le 


age is especially important. Physicians: 


a 


Gury. (If outside corporate limits, write Bee LENGTH OF STAY CITY (If outside corporate limits, write RURAL and Bive nearest town). 
| ive ngarest Cero (in this place) OR Ke ad Fa, 
Own BER FO rae ¥ ee row “7TOABEHS TB LFIC- 
HOSPITAL OR STREET Y rural give @Jation) 
INSTITUTION gia.” 
STREET ADDRESS bs Aypast ep 3/0 SKIDS =i ed 


3. NAME OF " °' Guast 4. DATE onth) (Day) (Year) 
DECEASED: pple HAR) OST (Lai 'g pA ) 
(Type or Print) Site A DEATH: J; Cire) e 
5. SEX; 8. COLOR OR 7. SINGLE, MARR 8 DATE OF ALT 5. 3. 2 fast ral fy uber 1 Yean|iF UNDER 24 HRS. 
C WIDOWED, DIVORCED, ths) Days | Hours | Min. 
(Specity) 0 7 OV yr 2 vk Z G6 4 yrs. | 
Tos. USUAL OCCUPATION. Give kind of | 108. KIND OF BUSINESS OR 


work we during most of working life, 
if retired): 


11. BIRTHPLACE 04 country) : 


12. CITIZEN OF WHAT 


Pa 


Hpeose. wife 


g 


ary or 


'HER’S NAME; 7 ee. 


15 Was DeceasepD Ever IN U.S.ARMED Forces? 


(Yes, no, v unk.) | (If Yes, give war or dates of 


16. SOCIAL SECURITY No.: LLB INFORMA) ud fe 2? 3Yo My huis tal 


18 MEDICAL wenn 


service) ¢_— 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“4 59,0 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause iast. DUE TO 


LEA-RT FAM LW RA. 


v4 E ROSSS... 
nile Changes I 


Interval Between 
= Death 
ORS. 


JO LEMS. 


Il. OTHER SIGNIFICANT Sa 
Conditions contributing to the death but not 


Se 
related to the disease or condition causing death. 


| 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY T 


Yes) No @— 
a1; ACCIDENT (Specify) PLACE (Home, farm, factory, Rp (CITY OR TOWN) (COUNTY) (STATE) 
ic g., ete. 
HOMICIDE leroy” i Nei Roreks frase é -~BALTO~ MBR IZA hf 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED DID INJURY OCCUR? 
OF While at Not While es 
INJURY m Work [I ‘At Work. oO 


22, I hereby certify that I attended the deceased from 


alive on ........ 
Denree! or title) 


19........, and that death occurred at “f.. é. mM... 


SEO es cesaps vsti seesane 6 10a , that I last saw the deceased 


the date stated above. 
+ tome ies sorters DATE SIGNED 


SIGNATURE. 7 
25. BURIAL, CREMATION, 1 Ae 


Beoys 5; soeetr HEREOF Zan 
_ WOFIaA S$ 


NAME OF —_ wees Wasat de 3 ay DOE LM, I 


D aa 


LIE 2 4 
Pies 


DATE REC’D Ta i REGISTRA 


374 


fe DALt snl wad 


a I 
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eo radia 


% *{ nvaund 
yoot @ NAL 


TAns rx ‘the 
Alsat ee 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of T 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04382 
42y7 CERTIFICATE OF DEATH es Re He 


i. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY LF “MARYLAND STATE COUNTY 
cirY {If outside corporate limits, w: RU, Beer OF STAY CITY (If outside corposate limits, write RURAL and give nearest town) 
OR and give rest town) ues Oo (in this place) R 


0 
TOWN TOWN tele ya 


HOSPITALA i STREET a (if Fura! give location) 
D 
STREET ADDRESS 7 g 47 Youth Cone fik| AE vA . 


3. NAME OF 4. DATE Month D: ry 
DECEASED: (First) . (Middle) (Month) (Day) (Year) 


(Type or Print) AA DE s. ee. 


3. SEX: & GQUOR OR | | 7. SINGLE. MARRIED, & DATE OF BIRTH: 9. AGE last birthday : 
: WIDOWED ED 
(Specify) : 97 7 a 


ja. USUAL OCCUPATION. Give kind of om KIND BUSINESS/OR | 1). BIRTHPLA' ‘or foreign country): |12. CITIZEN OF WHAT 
ig most of working life, INDUSTRY: 2 COUNTRY? 


‘ he 


ER’S MAIDEN NAME: 


chibote bar: Chass 
Pea gee U.S.ARMED Eoecest 16. SoctaL Security No.:| 17, INFO! NT & tan, ci 
ink.) | (If Yes, give war or dates o: 
, [service) Upwey Frank adduese ae “wu w/ 


18 MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO . 20 And ccha 


Immediate cause (8): oscil 
DUE TO 

Antecedent causes (s) 

Diseases or eonditions, if any, (b) 

giving rise to the above eause 


wits the underlying eause Iast_ DUE TO 
Pa? X (e) 


OTH SIGNIFICANT CONDITIONS 
Conditions eontributing to the death not 
related to the disease or condition causing death. 
UTOPSY ? 


19a. DATE OF OPERATION: 19s. MAJOR FINDINGS OF OPERATION | 2 
| Yes) Noy 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE TNIURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF . | While at | Not While 
INJURY m._| Work 


vd 


if Vf 1) ¥ that I last saw the deceased 
he causes and on the date stated above. 


live on .. S95 , and that death occurred at . 
repens wt. or " ‘ope DATE (7/s 
BURIAL, gee NU Ve othne ae: Al AL 6 6 OE bl OR pais ond ma D town, oF es fae. 


_ BRIT | 5- 0-54, |SACRED Heart Cem|7401 Geaman Yee 


REGISTRAR’S SIGNATURE UNERAL DI Re qo / Se Co NWKCINE p.MMD TT. 
ES - rs 4 > a <= aha Jrpedia!! -B-AL10+,3 ZH, MDs. 


VS. AL5A 


RGIN RESERVED FOR BINDING 


4253 


I. PLACE OF DEATH: 
COUNTY 
MARYLAND 


LENGTH OF STAY 
(in this place) 


eae (If outaide corporate limits, 
meee nearest town) 


HOSFTTAL OR 
INSTITUTION OR 
STREET ADDRESS 


write RURAL and 


n carefully. The correct age 


7, SINGLE, 1 
wipoWeb." Divo 


10a. USUAL OCCUPATION (Give kind of work 1 
done during most of working life, even if retired) | I ? 
) 


15. Was Deceaseo Evan In US. 
(Yes, no, or unknown) | (it ies give war or dates of 
iservice) 


1. DISEASES OR yh ae DIRECTLY/UBADING TO DEATIL 
oO: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
fey 
Ul. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 


(b) 


21. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [7 
CAUSE OF DEATH. 


ee (Month) 
INJURY 


PLACE (Home, 
OF one bidg ye! 
INJUR 


(Day) (Year) (Hour) ald OCCURRED 


le at Not while 


22. I certify that I took charge of the remains described above, held an Auto 
obtained by said Autopsy, Inspection or Inquiry, find that said decease 
from: natural causes het 


Seo): 
IN DN 40: x 


#7 muh a ce DATE THEREOF 
@ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


ee Ly RESIDENCE ae, OF DECEASED: 
COUNTY 
Balin. 
ony dt estes corp tad ita RURAL and give nearest town) 


8. DATE OF BIRTH 


NAME OF CEMETERY OR CREMATORY 


iY 


04383 
—. 


Reg, Dist. No... 


TOWN 
STREET 


EAT: 


4. PATE (Month) (ay) (Year) 
DEATH 
9. AGE last birthday 


1. BIRTHPACE (Statgor val bem 


tf under 24 hrs. 


el Ley ne Min.” 


18. MEDICAL CERTIFICATIO 


INTERVAL BETWEEN 
Onset AND Data 


HOW DID INJURY OCCUR? 


work at work 


opay 0, Inspection 4—“Tnquiry (thereon and from the evidence 
died on the day stated above, and death in my opinion resulted 


accident {_], suicide (j, homicide (|, undetermined (J. 


ADDRESS 


DATE SIGNED 
) ian pirte- Ker Ate s ye y 


LOCATION solve town, or county) | 


04384 


MARY GQNP STATE DEPARTMENT OF HEALTH—BALTIMORE, 


o 
= ° 
rye nr) yv . 
S CERTIFICATE OF DEATH Reg. Dist. Cad 
@ a + 
| 1, PLACE OF DEAIH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Se 
ov 
- COUNTY MARYLAND STATE COUNTY U 
£3) CITY it URAL) LENGTH OF STAY crt outside Fosporate limits, write RURAL and give nearest town) 
r=] OR a AJ (in this place) , 
3 TOWN Pg. TOWN 
S . 
a HOSPITAL OR STREET (If rural give location) 
SI INSTITUTION OR ADDRESS o 
iy \ STREET ADDRESS / S- we ve 
7. NAME OF (First) | (Middle) (Last, 4. DATE {Month) (Dey) (Year) 
DECEASED - 
(Type or Print DEATH: 193 
5. SEX: 6. Col OR |7. StGkE. MARRIED. 8. DATE OF BATH: 9. AGE last birthdayfir ydoen + vean| tr UNDER 20 Mas. 
é IE. 7 Ménths| Days | Hours| Min, 
| é (Specify) = Z, lL, as aS yrs. ey | 
Oa. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |[12. CITIZEN OF WHAT 
work sone during it of ,worlgng life, OR INDUSTRY: COUNTRY? 
even if reti: 


13. FATHER’S NAME: 


13, Was feaseo Ever IN U.S. ARMED For: 
(Yes, ng for unk.)| (If Yes, give war or 
of service) 


16, SOCIAL Security No. 


18. MEDICAL CERTIFICATIO! INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
NSES OF 
eae ak 
IMMEDIATE CAUSE CA) 


DUE To 


° 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS. IF, ANY, (> ahe. fe 

GIVING RISE TO THE ABOVE CAUSE = nye TO 

STATING UNDERLYING CAUSE LAST. ” 


(c) =z 5 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


YY, WITH UNFADING INK. Supply every item o: 


TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


* MARGIN RESERVED FOR BINDING 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES [E NO (= 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc, 


‘ 
qe INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


r Not whil 
wu \oewetelel serene IL 
22. I hereby, certify /9 I attended the deceased from @ War din Wa ie 19d that I last saw the deceased 


alive o 199F, and t death occurred atd ‘fo, from the causes and on the date stated above. 
SIGNATUR! ADDRESS DATE SIGNED 
Voi abe ac,  Chadeg fimile Up meqghisy 


23. BURIAL, CREMATION, | DATE ey, NAME OF CEMETERY OR CREMATORY | LOCATJON (City, town, or county) (State) 
REMOVAL iseeorry) . 
neneteni YtA— 


Pete REC'D BY ,LOCA awa WA bia? A 249 FU RAL DIRECTOR ADDRESS 


FU? 20 [s- Lehuccdans Vora ber, i Pad seize: 


2 
2 
oo 
2 
& 
zy 
is 
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°o 
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FA 
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PLEASE TYPE OR WRITE-PLAINL 


VS. Al1b—10- ~® 


> 


MARGIN RESERVED FOR BINDING 


pas 
VS. A156 —10- K 


The 


a carefully. 


pleage write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


~* 


~ 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4399 


04385 
32, 


Reg. Dist. No. . 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNnTy Bas MARYLAND STATE COUNTY 
City (If outside corporate limits, write RURAL; LENGTH OF STAY CITY‘ If outside corporate limits, write RURAL and give nearest town) 
OR and glve nearest town) \ | (in this piace) OR a 
Town Mt, Wilson s TOWN Baltimore f . 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
street avpressMt, Wilson State Hospita 1723 Guilford Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Joseph James Snyder peat: 5. 25 19 Sy 
5. SEX: 6. COLOR OR |7. SINGLE. aMARRIEDS 8. DATE OF BIRTH: 9. AGE last birthday| If unoen ( vean| IF unoen 24 Has. 
AGE: WIDOWED. DIVORCED. tha) Dgye | Hours | Min. 
Male White| GreitSeparatdd 9/29/00 53 om | "7 | BEL Re] 


Oa. USUAL OCCUPATION (Give kind of 
work done during it of working life, 
even if retired): Clerfca 

13. FATHER’S NAME: 

Mahon Snyder 


{S. Was DeceaseD Ever In U.S. ARMEO Forces) 


(Yes, no, or unk.) (If Yes, give war or dates 
No of service) 


10B. KIND OF BUSINESS 
OR INDUSTRY: 


18, SOCIAL SECURITY NO. 


11. BIRTHPLACE (State or foreign country) : 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


Social Security Pennsylvania U.S 
14, MOTHER'S MAIDEN NAME: 


Catherine Wilson 
Guilfor 


i 


6-05-1386 Joseph James Snyder Balto., Md. 


18. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


\MAEOIALE <CAUSE ca) Pulmonary Tuberculosis; Far Adv. S mos, 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) Hydropneumothorax, right rt 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 2!€ INJURY OCCURRED 
OF “INJURY While ml Not while 
M. at work at work 


2Ic. WHERE DID 
INJURY OCCUR? 


20. AUTOPSY? 
ves oO NO ip.4 


(Clty or town) (County) (State) 


2tF, HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from B/AS. sap ee 


alive. on gore 19... 
A AA rn fl a TI 


m.p. M 


wb/25. Tee 19 Dy that I last saw the deceased 


., and that death occurred atll: 05m. from the causes and on the date stated above. 


ADDRESS: 


t, Wilson 


DATE SIGNED 
Marylan 


23. BURIAL, CREMATIO 
Ri 


OVAL (SPECIFY) 


DATE THEREOF | 
URIAL 


28/5) 


NAME OF CEMETERY OR CREMATORY 
ROSEHILL CEMETERY 


d pf2 
town, or Eounty’ (State) 


ALTOONA, PA. 


TOCATION {City, 


DATE REC'D 


REGISTRAR 5) 25/754 


REGISTRAR’S SIGNATURE 


24. FU 


ERAL DIR 
am Cook, 


g 
z 
S 
Zz, 
= 
oe 
s 
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= 
a 
S 
> 
a 
n 
a 
eS 
% 
S 
x 
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correct wm 


he 


. Supply every item of information carefully. T 


y important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE 


04386 


. MARYLAND STATE DEPARTMENT OF HEALTH 
4400 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


COUNTY Raltimore sine "STATE Maryland Balt im6UerY 


SITY Cf ouside corporate limits, write RURAL and LENGTH OF STAY CITY Uf outalde corporate limits, write RURAL and give nearest town) 
Town“ RSTS €Srstown a, ee town Reisterstown, lid. 
eer OR pe (If rural, give location) 
Qe. 209 Butler Road ADDRESS 209 Butler Road 
3 NAME ts (First) (Middie) (ast) [*3 ‘a. DATE (Month) (Day) (Year) 
(Type or Print) John Stanley Sprague DeatH May 17,1954 19 
5. SEX 6. COLOR OR RACE | 7. TINGLE. MARRIED, a be DATE OF BIRTH . AGE last birthday | If under | Wunder 24 ire, 
Vale White | WIDOWEDNANORER July 19,1916 | 37 " [eathe | Baye | our iin 
Ab USUAL OCCUPATION (Give kind of wnrk | 10b. KIND oF BUSINESS OR | ii, BIRTHPLACE (State or foreign country) 
“THSUPEN eS SPS TAL eS anheUtS FP. G. | Milford, Pa. 
is. FATHERS NAME 1. MOTHER'S MAIDEN NAME 
Frank Henry Spra;sue | Susan Amerman 


a Was BL ior iN LES ARMEO ores 16. Socray Security No. | 17. INFORMANT AND ADDRESS Reis terstown, Md. 
ee herve We eD™"11118-09-9361 _|Mre, John Sprague, 209 Butler Rai, 


18. MEDICAL CERTIFICATION 
InTarvAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp Drata 


2 


Teeeredinie exes w..Coronary Occlusion | 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)......... 
giving rise to the ahove cause. 
stating the underlying cauce tat 
te) 
th UTHER SIGNIFICANT CONDITIONS 
Conditinns contributing tn the death but not none 
related tn the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


none Ye O Nox 
| EEAG \ 4 TSR farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF i vs % 
twsury  * Hdne none 
(Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whil Noe whit 
INJURY none m_| werk ROB EEG none 


22. L certify thot I took charge of the remains described above, held an Autopsy ., Inspection KX, Inquiry |X thereon and from the evidence 
obtained by said Autopsy, Inspeciion or Inquiry, find that said decea mpi ts on the dry stuted above, and death in my opinion resulted 
fram: natural couses 1X, aceident |, suicide, homicide (, undetermined —. 

SIGNATURE (Degree or titfe) ADDRESS DATE SIGNED 
Done . 


2 
< = rm tt 
2.2. aay. a2. S/F 'S4. 
TORTAL, CREMATION DATE THEREOF NAME OF CEMETERY OR ot ey LOCATION (City, town, or t; Ms be 

IMOVAG. (Specify) | + ¥ U at Yr 
Bud” | May 21/54 _ly E t ae 

DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE TS DIRE! 

| A 


Rec. 6-20-54 S) on 502 N was: 


tay 
% TING 
one 


gro DDRESS 
ine Sons »Reisterstown, ids 


MARGIN RESERVED FOR BINDING 


fully. The correct age 


dfegibly. 
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MARYLAND STATE DEPARTMENT OF HEALTII 04387 
2411 N. Charles Street, Ballimore 


‘491 CERTIFICATE OF DEATH Reg. Dist. No. 


1 FLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY B9uTO- MARYLAND he COUNTY BYOLTO: 


ped a outaide corporate limits, write RURAL and ] boris es eis Grae {If outside corporate limits, write RURAL and give nearest town) 
lace) 


Town’ ws é TOWN ROwWs tn (9 


HOSPITAL OR STREET if rural, give ioeation) 


STITUTION OR DDRI —_ =. 
Sumer nopmes 6G E- ST APPRES G19 STREET 
: EAN es (First) (Middle) (Last) | 4d. ee (Month) (Day) (Year) 
Y DEATH S$ - #F=— 


(Type or Print) 
6. COLOR OR RACE | Pe OE RS 8. DATE OF BIRTH 9. AGE fast birthday MOG Lyear jIf under 24 hre, 
w Z ont! Days } Hours | Mio. 
Specify) x eT (4) yrs. | | 2 


1@a, USUAL OCCUPATICN (Give kiod of work] 10b. Kino or Busingss of | 11. BIRTHPLACE (tate or foreign country) 12. CrTizEN oF WHAT 
done dt ‘fs ) ay, Sees INDUSTRY Lp) # | Cou Y" 
é¥ 2) — 2 
13. FATHER'S NAME 0 Nx. l 14. MOTHER'S MAIDEN NAME 


CLE 


15. Was DecraSED Ever IN U.S. ARMED FoRCEs! | 16. SoctaL Securtty No. 17. INFORMANT AND ADDRESS 
(Yes, no, own) | (If year, give war or.dates of = 
service) (W145 a L Mme 


18. MEDICAL CERTIFICATION, Intri BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Beet © y ONSET “AND Deatu 


Tamadiate cause = eave Saran tnnete h es 5 Le fe ‘ sa aa ee | eee ZF 


Antecedent cause(s) 


Dioenaee or conditions, if any, 
giving rise to the above cause 
atatiog the underlying cause last 


ee). 

If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or coodition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
21, ACCIDENT (Specif; PLACE (Home, farm, factory, street, : (CITY OR TOWN) ‘COUNTY, T, > 
SUICIDE, (Specify) aa ea . ) ( ) (STATE) 


INJURY 
'URY OCCURRED | HOW DID INJURY OCCUR? 


. 


5 


TIME (Mooth) (Day) (Year) (Hour) | INJ' 
OF While at Not White 
INJURY m. Work At work 1] 


22. I hereby certify that I attended the deceased from 4 Atay ball, 1957, that I last saw the deceased 


alive on 208 ares 19.2.4, and that death éécurre HOMER Pa, from the causes and on the date stated above. 
SIGNATUR; -<(Degree or title) ADDRESS ¥ , DATE SIGNED 


Fe ee ey, 
TE 


MARGIN RESERVED FOR BINDIN' 


é 


VS. A15 8-51 * = 


formation carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY WITH UNFADING INK. Supply every item 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04388 


1. PLACE OF DEA’ 


COUNTY MARYLAND 


HOSPITAL OR 
INSTITUTION OR ‘ 


STREET ADDRESS / J v6 5 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) e (in this place) 


Reg. Dist. No. 
2, USUAL RESIDENCE (HOME) OF D) 


IECEASED: 


ss (If outside corporate limits, write RURAL and give nearest town) 


TOWN . 


STREET 
ADDRESS 


(if rural, give Tocag m) 


MARRIED, 
' TV ORCE! 


z NAME cE (Firat) (Last) 4. DATE (Mopth) |(Day) (Year) 
: ol 
(Type or Print) JOHN ive | ] DEATH: 16 w SY 
3. BEX: 6. COLOR OR 7. SINGLE, DATE OF BIRTH: 9, AGE last birthday: | funnenl YEAR 
g Po Days 
en 


IF UNDER 24 RRS. 
Hours | Min, 


re ee 


10a, USUAL OCCUPATION (Give kind of 
work done dufing most offworking life, 
if, regired) ; 


10b. 


BUSINESS/PR 


Il. BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
Py cou, aie B 
. we 4 - 


0, or unk.) 


ae 


(If Yes, give war or dates of 


service) as 


8 DECEASED Ever IN U.S. ARMED Fonces 16. SocraL Securrry No.: 


LII- 32> E88 S 


17. INFORM. v. AJ aay 
Alebalg A , 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(8) cseseeensdh 
DUE TO 


Immediate causc 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


{(b)... 
DUE TO 


SENILITY.... 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


18. MEDICAL CERTIFICATION 


CHRONIC... MYOCARDIAL DEG) 


RTERIO. SCLERO 


INWrvaL BETWEEN 
ONSET AND DEATH 


2S 


IB. 


19a, DATE OF OPERATION: 


19}, MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


Yes] No 
(STATE) 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE OF ene bldg., ete.) 
HOMICIDE apa INJUR i 4 aan 
TIME (Month) (Day) (Year) (Hour) Tgitne OCCURRED HOW DID INJURY OCCUR? 
or Whileat Not while 
INJURY M. work (] at work {) 


22. I hereby certify that I attended the deccased from..7/ 


gnd death occurred at.... 
ae OR T 


fe Re are ce 19.4.,%that I last saw the deceased 
wssfrom the causes and on the date stated above. 


DATE RECP BY LOCAL 
sat A 


a 
< 
na 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infori@@Ziop carefully. The correct 


age is especially important. Physicians: please write the causes of death cleg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4 389) 


42649 CERTIFICATE OF DEATH Reg. Dist. No. 
“PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY 6 ALTIMORE MARYLAND STATE MY ARYLCAND COUNTY $ ALTIMO eC 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
eae give nearest town) ag this place) oe < B Vo] of 
Rev ay 27, Maryn: AUS ALtTIMORE | [- 
Panto oR RY +> at a (if rural give location} { 
ADDRESS 
STREET ADDRESS R¢ , ¢ this Hose irraw 1419 Wuneca eer ST 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Iyve oF Print) © EO REE eer Stru LAS DEATH: 5 6 wie 
5. SEX: 3. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER I YEAR| IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, ast Days | Hours | Min. 
meet (Specify): Marnien! G-27- f &F/ Wile 


10a. VeUee OCCUPATION. Give kind of 10b..KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired) : B vtcwneR | Mear Seneme 


13. FATHER'S 14. MOT 


Slrube 


11. BIRTHPLACE (State or foreign country): hg CITIZEN OF WHAT 
MA Ry LAND 2 De 
st 


: wo a ‘Walter he ee 


I5 Was Deceasep EVER I .S.ARMED Forces?| 16. SociaL Security No.:| I7. INFOR & ADDRESS: Bacr 25 to. 
(Ye or unk.)| (If ¥ ive war or dates of ad o 
} pati: Mas, CARRIE STROBE 191f_ W. LHL ‘Sr 
18. MEDICAL CERTIFICATION Interval Wetwoett 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - Onset And Dealt 
‘ >. € 
Be one cause Gan cicitae & MG LOONADR... ¥... ibe ten pa AB HRs Pi 


DUE TO 
Antecedent causes (s) 
Bisensts) ae conten if any, (BY: 
eiving rise to the above cause i ng 


stating the underlying cause isst. 


SE OES. TAM BE. pe ALLY RE... a! WKS... 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


Toa. DATE OF eas. | 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) af 
TIOMICIDE INJURY __ ae 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 2 
OF While at Not While | 
INJURY m Work At Work 0 


22. I hereby certify that I attended the deceased from 37-.2.3.. a. "i 9b4 that I last saw the deceased 
alive on ..-5.. p nod ¢ and that death occurred at . from the causes and on the date stated above. 


SIGNATURE (Pegree or oe “ADDRESS DATE SIGNED 
47 c[o Sesguten Nose Reza ral Mp. s- 6 -5y¥ 
23. RON, C Spee DATE THER! age As OF CEME’ ‘ORY | LOCATION (City, town, or county) 
ify) 
PCR 76: A fe (HA 


Bala BY <r Relele| Z| 20 ee ERAL D 
ei) a a 2 é OT eg 


to 
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formation carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH 04390 
2411 N. Charles Street, Baltimore 


#493 CERTIFICATEOFDEATH — reowm.%...... 


1. PLAGE OF DEATIC- 2 USUAL RESIDENCE (HOME) OF DECEASED. 
Balto. MARYLAND Md. alti 


CITY Gf outside corporate Limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR____ givo nearest tot f Gn place) OR Y 
TOWN fullerton) TOWN. 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR : ADDRESS 2 
STREET ADDRESS 7 Silver Spring Road v 


5 NAME OF (First) (Middle) (ast) | 4 DATE (fonth) 
(Type or Print) CLEFF 0. SUMNER, SR. pDeatH May 7th 


6. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH | 9. AGE last birthday | If under 1 year (If under 24 hre. 


Z WIDOWED, DIVORCED, Months Hi Min, 
male whit GSpealty) f uly 17,1 ale te a lee 


10a. USUAL OCCUPATION (Give kind of ed | KIND oF BUSINESS OB 11, BIRTHPLACE (State or foreign country) | a, Ga] op Wat 


e during my of wore ite, even if retired) | IND a 3 
WindowCLean wn business diana 
“73. FATHER’S wae | 14. MOTHER'S MAIDEN NAME 


herman ara ker 
15. Was Deceased Ever IN U.S, ARMED FoRCES? } 16. SoclAL SecuRITY No. 17. INFORMANT AND ADDRESS 


LS eer erie hole aan Mrs. 6.0.Sumner, Sr.,7 Silver Spring Rd. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ®-—- Ip Ln a2 AME 


Antecedent cause(s) o~ 
Diseases or conditions, if any, —(b)........... 
giving rise to the above cause 
atating the underlying cause last_ 

(c) 


Tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diserse or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
Tt. ee (Specify) . has et ee Laney pacers atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE TNIURY i 


TIME (Month) (Day) (Year) (Hour) pt OCCURRED HOW DID INJURY OCCUR? 
oF fle at Not Whilo 
INJURY Work im) At work [) 


22. I hereby 77 that I attended the deceased from.... ban G Crp hs) , 19...) that I last saw the deceased 


sad on... ie ae , 192. we and that death occurred at... ran 42 sb cash from the causes and on the date stated above. 
tle) ADD DATE SIGNED 


REMOVAL (Speeif: 
ba ah REC'D BY ian [Py 


ae = 


VS. A15 


ee 
“MARGIN RESERVED FOR BIND 
WRITE PLAINLY, 


nae 
= 


‘ 


A MARYLAND STATE DEPARTMENT OF HEALTH 04391 
“atg 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 


‘ans pe as DEATH: 2. Pre RESIDENCE (HOME) OF DECEASED- 
MARYLAND Maryland -<  Battifibre - 


CITY (if ouuide corporate limits, write RURAL aad | LENGTH OF STAY GITY (if outside corporate Nmite, write eat and give nearest Bs 
OR givo nearest to 4 (in this place) oR Tows on 
TOWN vy Town 
TRSHEOEDS on TBH Sa 
STREET aDDRess 7700 York Road ) 7700 York Road 
3. NAME OF iret) (Middle) (Last) | © DATE (Month) ey bi 
(tpe or Pt) IDA VIRGINIA SUSEMIHL Dears _ May 194 
6. SEX | 6 COLOR OR RACE | 7, SINGLE, MARRIED: i DATE OF BIRTH 9. AGE last birthday under 1 year 2 ait 24 bre. 
Female |. White pons RWPAER fept.15,1873 | 80 yn, | ents] Dem [Hour] Me 
bas ee DOU RE LON Care one rtrd | LD OF BUSINESS OF 11. BIRTHPLACE (State or foreign country) | = CITIZEN oF WHAT 
lone 1g most of working life, evon If ret IS 
she at Home Baltimore, Maryland OTE A. 
geo 18. FATHER’S NAME 14 MOTHER'S MAIDEN NAMB 
| 1 
> 4 George Isaac Herold | Anna Marie Schwab 
2 g a Was Decesens, ake U.S. ARMED aM 16. SociaL SmcuritY No. 17. INFORMANT AND ADDRESS 
01) eda" ioe" ieilalialbesends NOME. Mr. John Susemihl 7700 York Road 
Be 18. MEDICAL CERTIFICATION 
Ey 5 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH mar ie Dears 
ai Bo coop ih trrats tte “adher-Vaecularbdaese | Ze. dys 
aa Antecedent cause(s) 
Oy Diseases or conditions, If any, (b)—........ rape Satan egy Gis sc dabete 3s caones ses: Sts dpsvspadeecusro: onutoyopr¥ Se Sopwed er Ot Eis Remstsoons 250i sa Cs yea pea cna go aah 
aa tiving rise to the ahove cause 
mS seutny Ube sir deci ytngcon ee oe 
a8 © ! 
fa Tl. OTHER SIGNIFICANT CONDITIONS 
7,4 Conditions contributing to the death but not | 
Da related to the disease or condition causing death. 
ma 19a. DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION > | 20, AUTOPSY? 
& $C Yes No 
8 21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (TATE) 
Bg SUICIDE OF ~ office bldg., ete.) 
al HOMICIDE INJURY i 
&£ TIME (Booth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a OF | While at Not While ) 
g INJURY m, Wok O At work 0 
: 22. T hereby certify that I attended the deceased fromddtel.. 7.4, gem, to./, kc 2 43,192. es that I last saw the deceased 


alive on. rg Ae, in%.%, and that death occurred at... 


IGNATURK (Degree or title) 


2 Ae, from the causes and on the date stated above. 
ADD: DATE SIGN! 


NAME 0. EMETERY OR CREMATORY LOCATION (City, town, or county) 
Woodlawn Cemeter Baltimore, Maryland 


DATE REC’D UGS 24. FUNERAL DIRECTOR A SS 
T= tied om : HH. SANDER & SONS, INC. Baltimore, Md. 


ri i 


SL 


fon caref ully. Th 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. A156 — 10- ®@ 


— 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


AAQK CERTIFICATE OF DEATH 


4 rf) 5 Reg. Dist. 


» PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: >). / if 
/ 
COUNTY Baltimore MARYLAND. STATE Maryland COUNTY” 5a. 
CITY LENGTH OF STAY CITYUIL outside corporate limits, write RURAL ano give nearest town) 


and_give nearest town) 


(If outside corporate finite, write RURAL 
| (in this place) 


OR 
TOWN ort Howard days TOWN Baltimore 
HOSPITAL OR 2 is FREES. (If rural give location) 
INSTITUTION © Ess 
streer aporess Veterans Administration Hospital 1109 Abbott Court iv 
3. NAME OF (First (Middle, (hasty @. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print, LWAN x. TOMPKINS DEATH: 28 19 54 
3. SEX: 6. COLOR OR |7. ere MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| if unven + year | if UNDER 24 Hs. 
RACE: WIDOWED, VORGED, . a 
Male White (Specify) : T Y i a 60 yn. Months| Days aes Min. 
OA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS ‘1, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Taxi Business Caro, Michigan Sid, 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Clarence Tompkins Myrtle Townsend 
1%. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, BOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yeayno, or unk,)/(f Yes, give dates 
“Yes of service) WH 217-01~6642 Clin, Bec. ,Vet.Adm, Hosp., Ft, Howard, MA 


18. MEDICAL CERTIFICATION 
I DISEASES OR pen pITlons DIRECTLY LEADING TO DEATH 


NARROWING OF ORIFICE OF RIGHT CORONANY 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE nines OPRAH iD UNKNOWN 
ANTECEDENT CAUSE (8) LEFT VENTRICLES 
DISEASES OR CONDITIONS, IF ANY. (ws OR TF ICE 
STATING UNDERLYING GaUSE Last, DUE To ULE UNKNOWN 
-—— oe CHRONIC PASSIVE CONGESTION e. VISCERA 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING MULTIPLE INFAR Ul 

To THE DEATH BUT NOT RELATED To THE 

DIEEAEE ORLUCONDITION -calisin= DEAT: THROMBOSIS OF RIGHT coneulamy ARTERY 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


UNKNOWN 
20, AUTOPSY? 


ves (¥ NeG] 


21a, ACCIDENT WAS UNDERLYING() 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City er town) 
OF iNJURY street, office bldg., etc. 


INJURY OCCUR? 


(County) 


(State) 


Zio. TIME (Month) 
OF “INJURY 


(Day) (Year) (Hour) a INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
hile Not while 


at work at work 


M. 
22. I hereby certify that rn the deceased from MAY 29. 


0.5) BN VO COG 280 07e We 2 


1994, to May..28., 1954 ,thotrenicrarcthacdeceased 


that death occurred at 9:00AM, from the causes and on the date stated above. 


SIAeOe L, ADDRESS DATE SIGNED 
AEE. Te 
Vd Vibe ef m.p. VAH, Fort Howard, Md. 5-285) 
23. REMOVAL. APECIEYS, |, NATE AHEREOF a Olivet Com ay CREMATORY a Freqert ok & ME or county) (State) 
Burial Pb / Z ft . e eney ery alta me « Olivet Lane 


DATE REC'D BY LOCAI 


Was So sas 


REGISTRAR’S SIGNATURE 


Rie re mans T 


ADDRESS 


S094 Manforé 


4254 MARYLAND STATE DEPARTMENT OF HEALTH 04393 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 0AWALcccccnse 


STATE 
Dundalk MARYLAND Maryland Oe 
CITY (f outside corporate Umits, write RURAL and 


The correct age wv 


LE OF STAY on (IE outside corporate limits, write RURAL and give it town) 


= OR. ‘ive nearest town) in this place) 
‘é Ek TOWN - a TOWN Dundalk 
PF (If rural, give location) 
INSUTUTION Ges L513 Vesper Ave. ADDItESS 15 Vesper Ave. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED a OF 
(Type or Print) Erwin He Trupke | peatH Ma; 3 95) 
6. SEX $6. COLOR OR RACE 7. SINGLE, MARRIED, § DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 brs. 
Male | White | wove DIVORCED, Oct. 2 ay on h aa Months aye mr || Min. 
10a, USUAL Se (Give kind of work | 10b. Kino oF BUSINESS of | 11. BERTHPLACE (State or foreign country) 12, CimizeN or Wuat 
done during Ea forsee ife, evon if retired) USTRY A Cope 
arrows Point rman: Breslau A. 


‘73. FATHER’S ie | 14. MOTHER’S MAIDEN NAME 


Rudolf Trupke Ida Lehmann 


Mi Was ee, ire uy ARMEO ny Ne 16. SoctaL Secugity No. ] 17. INFORMANT AND ‘ADDRESS 
} ea, no, or unknown! yes, give war or dates ol 
Ieer vice} 218-07-26 fimelia Trupke 1513 Vesper Ave 22 
18. MEDICAL CERTIFICATION 
I. DISEASES OR GONDITIONS DIRECTLY LEADING TO DEATH * tie Le Dears 


HALE X Aun. fT & 
Immediate cause @ ets cyte AN ae oss AR, ee se 
Antecedent cause(s) N <A dere y 

Diseases or conditions, {fany,  (b)...-... se La lh eh a ee a ee ee es Lae ae a 
giving rise to the above cause 


stating the underlying cause last laat. 
© 


TH. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, area: (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF aa bidg., etc.) 3 
HOMICIDE INJUR : 
TIME (Slonth) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m, Wek At work 


is especially important. Physicians: please write the causes of death clearly a’ s 


.m., from the causes and on the date stated above. 
DATE SIGNED 


alive on. Ire Dane 
SIG NATUR u 


VS. ALS 


ur 
en REC'D BY LOCAL | REGISTR SIGNATURE - 24. FUNERAL DIRECTOR 
' £- 5-Ssh% w _A lilly & Zeiler Inc., 103 S. Wolfe St. 


VS. Alb i® * 


MARGIN RESERVED FOR BINDING 


. The edrrect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


Ss 
ny 
S 

oe 

E 

i 

° 
re 
te 

° 

g 
2 

i 

o 

> 

o 
= 

a 

i 

Ss 
n 
1d 
& 
m 
o 
a 
i=) 
Q 
<t 
& 
a 
i=} 
q 
& 
= 
e 
>» 
w 
a 
a 
q 
asl 
my 
fa 
iS 
— 
fon] 
Ee 
wn 
bit 
oo 
~] 
a 


4394 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
di Lf 2 — 


A268 CERTIFICATE OF DEATH Net Diets Her... 


————— —— 
I, PLACE OF DEATH: 2%. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND STATE county Balto. 


Ore Mt quralde corporate limits, write RURAL | LENGTH OF STAY |! cory (it outside corporate limits, write RURAL and give nearest town) 


0) 
OR 
TONN Arbutus TOWN Arbutus 
HOSPITAL OR STREET “(if rural, give location) 


SRPaP ON. Of. 4130 Wilkens Ave + SPR. Wilkens Ave 


3. NAME OF (First) iddle) (Last) © DATE (Month) (Day) (Year) 
DECEASED: 
(typecr Print) Morris Henry Walmer “3 pearn: MOY 26 18 


5. SEX: 6. COLOR OR a. ae B DIVORCE 8. DATE OF BIRTH: 9, AGE iast birthday: | iF UNDER) YEAI| IF aaa 24 HRS, 
mele i whiltie (Specify): Harrie Aug. 13, 1872 8lyrs Months | Days | Hours | Min. 


yra. 


COUNTRY? 


Ia, USUAL OCCUPATION (Give kind of | 10h, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): us CITIZEN OF WIIAT 


Retéred dr.” seee tnd eee Tewer City, Pa. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Elias 5 « Walmer Susian D. —— 


“15. Was Dectase Ever IN U.S. ARMED scot 16. SoctaL Security No.: | 17) INFORMANT & ADDRESS: 


Se ee ee HST T= oflong_io.2872 [Gertrude Walmer 4130 Wilkens Ave. 


‘| service) 
18. MEDICAL CERTIFICATION B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; Oe De 
OO 


Immediate cause 


Antecedent eause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yee O No@_ 


2l, ACCIDENT (Specify) | ores (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


Hi, OTHER SIGNIFICANT CONDITIONS: | 
| 


SUICIDE office bldg., etc.) : 
NOMICIDE INJUR’ j 


gute (Month) (Day) (Year) (Hour) HUET OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work[) at work [J 


22, I hereby certify that I attended the deceased apr ie fa Bis 198%, that I last saw the deceased 


alive on. Was bee. oy 198-4, and what death oceurred atlJ.....l.. oe <s8Mey eed the causes and on the date stated above. 
SIGNATURE ra OR ea? Uh; . And SIGNED 


WA tl beast 2, GM id Sabr05y 


23. BURIAL, ORRUe ON | DATE THEREOF | NAME Je + aed 4 OR LEE hana il bad town, or ane) (State) m 
re 
‘aie 5-29-54 Loudon Park Balte.,Md. 

es [=e bur aa Kovede He HWBbe rd, 4107 W Wilkens»aves 


fe My ee Se ee 2 2D St | 
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MARGIN RESERVED FOR BINDING 
‘WITH UNFADING INK. Su 


cially important. Physicians 


PLEASE WRITE PLAINLY, 
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‘ormation carefully. The correct 


h clearly and legibly. 
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item of 
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: please ae the causes of deat! 


ply every 


age is espe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 reg.(bAes 95 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo................ 
1. PLACE OF DESFTH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY « MARYLAND STATE COUNTY 
j RB ads = oe Soe (If outsiséAorporate limits write RURAL and give nearest town) 


Lo 
STREET ADDRESS/ OY) 74 


3. NAME OF (First) 


DECEASED: 
(Type or Print) Sac La 


3. SBX: 6. COLOR “Fi SINGLE, TARRIEDS 
RACE; 2 
104. SUAL OCCUPATION (Gj 


DIVORCED, 
work cy Ses most 
even : 


13, FATH) 


rural, give location) 


a ee 


(Month) 
Armes |} Skat 


(Day) 
> 


(Year) 


SL 


16, Was DECEASED EVER In eA S. ARMED Forces 
(Yes, no, or unk.) Ges HS give war or dates of 
servi 


o 
71 16. SoctaL Security No.: 


18. MEDICA, CERTIPCATION U 
1, DISEASES OR CONDITIONS DIRECTLY LE. TO DEATH: 
“Z 
Immediate cause (B) erences 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) 1... 
giving rise to the above cause DUE TO 
stating underlying cause fast (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


5 ITION CAUSING DEATH. ... eae See ae a 
19a. DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
| YeQO NeO 
21s. EXTERNAL CAUSE WAS 2b, PLACE (Home, farm, festory, 2ie. (City or town) (County) (Btatey 
PRIMARY or CONTRIBUTING 7) | OF street, office bldg., | 
CAUSE OF DEATH. INJURY 
2d. ore (Monthy) (Day) (Year) ey) 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not whil 
work () at_work 
22. I hereby certify that I tool charge of the remains Jar te above, held an Autopsy [], Inspection (], Inquiry [, and 
d that death resulted from: Natural causes Accident (1, Suicide], Homicide, Undetermined cause (). 
si a TE SIGNED 


DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL Rio — 


ADDRESS 


Ltrs (of dome 


RIAL, 
‘E REC'D BY LOCAL} Ri 'S SIGNATYRE 
SE oe Lake 
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MARYLAND 


CERTIFICATE OF DEATH 


04396 


STATE DEPARTMETT OF HEALT! 


Reg. Dist. No.0... ococcccecs] 


1. PLAGE OF DEATH 
q Baltimere MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE ‘01 


Maryl 4 COUNTY 


oo (If outside corporate Hmits, write RURAL and | LENGTH OF STAY 
OR an Hive nearest Ot Howard $8 “tha gir”) 


INSTITUTION oR VOCOFSRS 
STREET ADDRESS Administration Hespital 


3. NAME OF (Firat) (Middle) 


DECEASED THRODORE 


(Type or Print) 
&. SEX $. COLOR Olt RACE 7. SINGLE, MARRIED, 


Male ~ Colerea Wiha) Ste te 


ies ang OCCUPATION (Give kind of work] 1b. Kinp oF BuUsINESS OR 


Riis of working life, even if retired) | INDUSTRY 
Bi NAME 7 


Frank Washington 


WASHINGTON 


Guy (If outside corporate limita, write RURAL end give nearest town) 
town _Baltimore wor 
See (if rural, give location) 
604 Waltemeyer Court 
(Last) | 4. pes (Month) (Day) (Year) 
DEATH 16 1954 

8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |I{ under 24 bra, 

Bue 96 59 ieral Days see | Min. 

12 — yre. 
11. BIRTHPLACE (State or foreign country) | 12, CITizEN oF WHAT 
v2 

Washington D, C, CB. A 


14. MOTHER’S MAIDEN NAME 


Emma Griffin™ 


te ‘Was Dare vata os ARMED ForcEs? | 16. Social Security No. 
1 Own, rear, give orgates of 
pee or vniney”) |e Wat" "| Unknown 


17. INFORMANT AND ADDRESS 


Glin, Ree, Vet, sde.Noep., Fort Howard,MA. | 


18. MEDICAL CERTIFICATION 


L Eo agetien! OR CONDITIONS DIRECTLY LEADING TO DEATH 


ineweiets cause @).... 


Antecedent cause(s) e “ 
ee eee ARTERIOSCLEROTIC 
giving rise to the above cause 


stating the underlying cause last 
IJ. OTHER SIGNIFICANT CONDITIO! 3 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


,° CHRONIC PYELONEPHRITIS WITH AZOTEMIA 


INTERVAL BETWEEN 
ONSET AND DEATH 


CARDIOVASCULAR DISEASE UNKNOWN 


19a. DATE OF GPERATION DINGS 
4~28-54 


21. (eer 
HOMICIDE 


Speci 
Specify) 
INJURY 


4 ne an and tracheetony - No definite abnornal- 
ime or strest, ! 


20. AUTOPSY? 


4 
No O 


t (CITY OR TOWN) 


ee OCCURRED 
Not While 
At work 


ae (Month) (Day) (Year) (Hour) 
INJURY 


22. I hereby certify that®t attended the deceased from. Mawe..19.., 19.64, to May.26. 


z HOW DID INJURY OCCUR? 


19.54, Free aR 


Ne! AE AAE IAA IAK., and that death occurred at..10210. Am., from the causes and on the date stated above. 


‘‘ . ; (Degree of title) 
OSEP Hi D 
23. BURIAL, CRESAE Be = C 


BARigyY" (Specify) 


pis Se EC'D BY LOCAL ] 2b) CesLe 
: (eae b ne 4 Lf Cb 


ADDRESS , 


VAH, FORT HOWARD, MARYLAND 


DATE SIGNED 


vs Py 54 
BOGE OF CEMETERY OR CREMATORY ae LOCATION (City, town, ur county) (State) 


MARGIN RESERVED FOR BINDING 


5 
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carefully. The correct age 


and, legibly. 


e the causes of death 


. Physicians: please v 


important. 
<0) 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Balt!more 


4408 CERTIFICATE OF DEATH Reg. Dist. No 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STATE COUNTY 
Ba ya 7 LMIORE MARYLAND ZL. AND 
Te (If outside corporate limits, write RURAL and } LENGTH ps STAY eee {if outside corporate limits, write RURAL and give ba town) 
wee nearest town) ‘in th) ged 
Towson, én 


TIL. TEE EE Raa ae 
STREET ADDRESS TELLA/MoRIS HOSPICE JO3 MI_H Ohh 


3. NAME OF (First) (Middle) |"9 4. ee (Month) a (Year) 
DECEASED 
(Type or Prin) ALMA DEATH 19 sy 
6. SEX | 6. COLOR OR RACE 7, SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE last birthday | If under t year |Ifunder 24 bre. 


WIDOWED, DIVORCED, — Months | Days | Hours | Min. 
a “w, |‘  Sprelly) “SYM GLLE MAY 2 2, FPS ym. | | 
es USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINmss oR { 11. BIRTHPLACE (State or foreign country) 12, ey or Waar 


done roy; ot Rene life, evon if retired) | INDUSTRY, 3 L a MAR sd. AND | “eo 
“73. FATHER'S NAME 


lod “REDE MAIDEN NAME 


THomas WaTTS cA_CAPROLE - 
15. Was DecRASED ars. IN U.S. ARMED Forces? | 16. SoclaL Security No. le EB. PoC ca_Ca 


(Yes, ne, or unknown) less df ed give war or dates of 
jeervice) 
1s. MEDICAL CERTIFICATION “teat 
INTERVAL! 


I. DISEASES OR CONDITIONS DIRECTLY L ING TO DEATH 


ALOK 
Immediate cause (a)--L 


Antecedent cause(s) 

Diseases or conditions, {f any, —(b). 
giving rise to the above cause 
stating the underlying cause iast_ 


(c) 
li. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yeu No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, + (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) URS OCCURRED T TOW DID INJURY OCCUR? 
While at Ree While Mo 


INJURY Work © At work 


22. I hereby certi§ that attended the deceased from../7*<4 27 Aa 14 ne, that I last saw the deceased 


hes and that death occurred at..s ae ee, ENG causes and on the date stated above. 
(Degree or title} ADDRESS DATE § 


7 —) = > f - 
zo Lp Lee | SOL lAeZeL) @ Ger Bs 
a THEREOF | “NAME OF CEMETERY OR CREMATORY | LOCATION febiag | LiL Ti MeHE, MD town, or county) 


Aas 


3° VRE 


& WW 


AS aft 
WaAmoad 


=) 


VS. A15 


_MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supp! 


ae 


nat 


\ 


ly every item of information carefully. The correct age \ 


he causes of death clearly and legibly. 


= 


is especially important. Physicians: please write t 


C 
A MARYLAND STATE DEPARTMENT OF HEALTH 04398 
is 409 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH epee. nist. No 8b oon 
“T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Coe ae ee MARYLAND See. Mais COUNTY palbos 
“CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (if outside corporate ilmite, write RURAL and give neareat town) 
OR give nearest town, {in this place) OR Bal timore 2y, } 


TOWN LOWSO 7 TOWN s Z 
HOSPITAL OR 301 BU. Chesa) eake Ave. 6 STREET {If rural, give location) 


STREET ADDRESS (; ADDRESS formerly of the Marylander Apts. 


O NAME 6 inet) ee) «dP DATE (Month) (Day) (Yeap, 
DECEASED ROLAND 0. WEHRHEIM, Sr. | SR, “May ; by 


&. SEX 6. COLOR OR RACE | “w 7. RTE ier enees | § DATE OF BIRTH 9. AGE last birthday | If under I year |Itunder 24 brs. 
= ory white ote Dy PAYORCED, Feb. 26, 1887 67 so real ays Boll Min. 
> Raae here eS Se ae er “ KIND oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
e of worl fe, even If re INDUSTR : * 
cmbehines act t Willa ‘Insurance | Illinois | ocanay 


Valentine Wehrheim Wilhelmina ~- i 
TS. WAS DPCEASED Hvar IN U.S. ARMED Foucns? | 16. SociAL Security No. 17. INFORMANT AND apprEss —~~-Richmend-26; ¥as— 


Rt eseaea eer e, emma ee” Sete ey Mrs. Harriet W. Beaumont-707 Spring Drive 
18. MEDICAL See tag 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH bd. 
Pimchopou Cee, alana 


74 Immediate cause 
f 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Antecedent cause(s) 
Diseasce or conditions, if any, 
giving rise to the above causa 


atating the underlying cause inst 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS 


Yea No B 
“2. ACCIDENT Specify) id PLACE (Home, farm, factory, atree streets | “tity OR TOWN) COUNT eee (TATE) 


office bidg., etc.) 


OPERATION 


HOMICIDE INJUR ¥ 2 

TIME (Month) (Day) (Year) (Hour) sears OCCURRED HOW DID INJURY OCCUR? 
or lie at Not While 

INJURY wate oO At work 


22.1 aa,’ certify thet I attended the deceased from. Fe r & 195 ¥ that I last saw the deceased 
ay AZ SF Mee 
ey onl ae 1 and that death occurred at.. 'f.... Aam., from the causes and on the date stated above. 


had. pu 7 re v7 ki la D. IV OP DATE SIGNED 


23, BURIAL, S asgeclty peo’ 4 Be REOF NAME OF Sek Y OR CREMATORY 
HOV AE Gigectty: |G Green Mount Creme 
rand 


DATE REC'D BY eg | EE GISTRAR'S SIGNATURE 
We clea 


rae 


OCATION (Clty, town, or county) 
UF tO, f Tide 


“MARGIN RESERVED, FOR BINDING 


VS. A15 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04400 
4410 CERTIFICATE OF DEATH Reg. Dist. No.2. 2. 


1. PLACE OF DEATH: = : @ USUAL RESIDENCE (HOME) 


= “DECEASED: 
COUNTY _ Baltimore MARYLAND STATE __county Bait, 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ewan give nearest town) (in this place) hin 
MeDonogh \ __ ie ee 
HOSPITAL OR STREET (if rural give location) 
SERRE ADDRESS ~— 
3 4 = MeDonogh Road 
3. Ne, (First) (Middle) (Last) 4. DALE bony Pg (Day) (Year) 
(Type or Print) Caroline Reynolds: Whitelock DEATH: a2 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last ey. be 1854 UNDER 1 YEAR om UNDER 24 HRS. INDER 24 HRS. 
RACE: WIDOWED, DIVORCED, _ | Months) Days | Hours 3 | Min. Min. 
Female White dione d dune 27,1861 92 
10a. USUAL OCCUPATION..Give kind of | 1@b. KIND OF BUSINESS OR sta BIRTHPLACE (State or foreign country): |12. 2. CITIZEN yor “WHAT 
work done during most of working life, INDUSTRY: UNTRY 


even if retired): At Home 
13. FATHER’S NAME: 

Lewis Franklin Reynolds 
15 Was DECEASED Ever IN U.S, ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
(0) service) 


Harford County, Marylend _ 


14. MOTHER'S MAIDEN NAME: 


Johnanne Whitelock 


16. SociaL Security No.: | 17, INFORMANT & ADDRESS: 


None Mrs. Albert Hildebrandt McDonogh Road Mde 
18. MEDICAL CERTIFICATION 
1, a: pe OR CONDITIONS DIRECTLY LEADING TO DEATH 
q ,o 


Immediate cause (8) cess We Ee 
DUE TO 


Antecedent caus - ~ 
7 acca =n er Parsee J.B: Mage i 


—~ 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


dc) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. sk po a | 19). MAJOR FINDINGS OF OPERATION 


bs | Fp 


t i. AUTOPSY f 


Yes) Nol 
21. ACCIDENT 4 (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
TIOMICIDE INJURY 


a Se 


TIME (Month) (Day) (Year) ey) Pa ei HOW oR 
P- ite at Not W Lon = 
tnsury Mp - 29- Stee Ie [Woe At work _ Te as 


22, I hereby a that I attended the deceased frome. 5 19k 4. to. oi > Ww Sf that I last saw the deceased 
alive on 19. and that death d “s fr a and on the date stated above. 
° So, v¥, hat death occurred a ‘ms So. . robh the causes 


age is especially important. Physicians: 


ESS” DATE SIGNED 
AE nll or ea fiat} 


+ Maryse 


REMOVAL (Specify) 


Ppreg 
23. oe CREMATION, ras aca [PPro consti? 


REGISTRAR 


yy 


‘DATE REC'D BY LOC zest Soho 4 S wns ae ie UNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 04401 
2411 N. Charles Street, Baltimore 


ik ali CERTIFICATE OF DEATH rw. vis. 0. 29. 


\. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


Ba 477 MORE MARYLAND MA Avid. 4A- AL 
CITY (if outside re Iimits, write RURAL and ] aoe OF STAY CITY Cf outside eérpornte limits, write RURAL and give nearest town) 


(ior this place) 


ey vive nearest town) OR 

LOMTONS VILLE TOWN CAT OY SUSALE — 
RoeerTAL OR STREET (if rural, give location) 
INSTITUTION O 


ADDRESS 
STREET. ADDRESS fre Ada MUM MLE. KAM E 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(ypeor Print) AA RRY WILHELIA £R.\ deatn May 29 wy 
5. SEX %. COLOR OR RAGE | 7, SINGLE, MARRIED, §. DATE OF BIRTH | 9. AGE Jast birthday | M under | year |ifunder24 Bev. 


WIDOWED, DIYQRCED, Monthi : 
| | "wipe: 0,) IPE CE ace ee ke 


1a, TAU COO (Give ad of work] 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CiTizen or WHat 


life, evgn Sf retired) iD | S3anD, COUNTRY? 
Bed, PAY Kalk eA, DARD Oh | BAL77MeRE, MPs 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


RET IY unknown 


15. WAS Deckasep Ever In U.S. Agmep Forces? | 16. SoctaL Security No. | 17. INFORMA AND ADDRESS 


(Yes, no, or unknown) ree, yes, give war or dates of ~O y 9 


jeervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY oy TO DEATH 


ion carefully. The correct age 


Oe) 


i 
{ death clearly and legibly. 


ly every item of informati 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above causa 
stating the underlying cause laet_ 
(c) ! 
Ti, OTHER SIGNIFICANT CONDITIONS | 


So 
z 
& 
=) 
& 
--) 
J 
° 
i] 
3 
i 
i=) 
mn 
is 
fo] 
& 
o 
& 
< 
I 
a 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al PSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, ema atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ge bldg,, ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) diear ae OCCURRED TIOW DID INJURY OCCUR? 
OF fie at Not While 
INJURY Work oO At work 


22. I hereby certify that I attended the deceased from aby va rand , 1923, 10 Sf AL ns 196 that I last saw the deceased 


. 1994 and that death oceurred at... ;..m., from the causes and on the date stated above. 
(Degree or title) S ATE SIGNED 


Ye BE3L Medu'th Gus 


portant. Physicians: please write the causes o 


WITH UNFADING INK. Supp! 


im 


ally 


is especi: 


. FUNERAL PIRECTOR 
‘ 
[V, Aad 


PLEASE WRITE PLAINLY, 


$A NVvTaINd 


VS. A15 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


MARGIN RESERVED FOR BINDING 


(Yes, no, or unk.)| (If Yes, give war or dates of 
4 Wo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4399 


4442 CERTIFICATE OF DEATH Reg. Dist. No... >... 
i, PLACE OF DEATH: 3. USUAL RESIDENCE (110ME) OF DECEASED: 
county baltimore MARYLAND stares Maryland county Beltimor 
Giry (If outside corporate Ree write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
and give nearest tow (in this place) OR j 
Town” Rateteretown ~ ["a'3 2 yrs TOWN elsterstown YO 
HOSPITAL OR STREET | (if rural give location) 
DDRE! 
street ADpREss 609 Main Street V 609 Main Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 7) 
‘hey  Blorence Virginia Winters pean; MAY 31 5A 
5. SEX: o) aocet OR ae. RG aL es 8. DATE OF BIRTH: 9. AGE ijast birthday :| lr uNneR 1 YEAR |IP UNDER 24 HRS. 
: . DI Months, Di i Min. 
ge W (Specify): MALT ed nay BL 1882 72 yrs. liom | Ales | in. 
“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘ COUNTRY? 
even if retired): Storekeeper Confect.Store Meryland Usa 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
George Wilhelm Ruth Brown 


17. INFORMANT & ADDRESS: 


service) 14-34-3184 |Wm J Winters Reisterstown Ma 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was Deceasep Ever IN U.8.ARMED Forces!| 16. SociaL Security No.: 


Interval Between 
Onset And Death 


7axX 
Thinediaie enuse (eg Roneredized.Cancinomatiosss. Oe a 6 mos... 
DUE 
Daseessor conga 1 any @) Gar. Ne EN SONNE sacar a ntroes A 14 yre.. 


giving rise to the above cause 


stating the underlying cause iast_ DUE TO 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 


related to the disease or condition causing death. 
198, DATE OF + 8) I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


5-20-53 Carcinoma of left ovary Yes] Not] _ 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
homicipe None froury °°? PMe-rf6ne none 
TIME (Month) (ay) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY none m._ | Work ti “at | none 
22, I hereby certify that I attended the deceased from Dec. Le. 719.4.f. , to May 32. , 102%. , that I last saw the deceased 
alive on. May. Blid4., and that death occurred at M .., from the causes and on the date stated above. 
eae (Degree or titie) ADDRESS DATE SIGNED 
a es Reisterstown, Md, 6-2-54 
N 


23. PeMeHine od ett | DATE vite AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State 
EM ota ope) une 3% 1954 mete paints vemetery | neisterstown Md 


DATE ete) BY LOCAL| GISTRAR’S SIGNA’ 24. FUNERAL DIRECTOR 3 ADDRESS 
ReCISTRAR sal Qany Pa eis Wa Berryman & Sons neisterstown Md 


= 


9. 


ould 


10n sm 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PIfH UNFADING INK. 


05867 


MARYLAND STATE DEPARTMETT OF HEALTH 


4413 aK. 
CERTIFICATE OF DEATH tet. Dist. Novos 


e refully supplied. 


Every item of informat 


1, NAME OF DECEASED -@ ‘ 2, DATE 
(Type or Print) 0Se N ouch Rey m mAAY ut, as 
3. PLACE OF 4, USUAL RESIDENCE pa deceased lived. If Institution : residence 
A: Baltimore ¢#GOMaryland A. STATE Mie Xa B. COUNTY befors adinlesion)t 
B, FULL NAME OF gy ni ye ho: Sats F | eS json. give appeut address or} te . RY ws d 
Bosnian oe location) ||"c CITY OR TOWN ae we corporate limits, write RURAL and giv 
townshi; 
. Aku acosr Nas cate oud Sa Ltimokd J wets 
2 O Yrs, || ©. STREET ADDRESS (If rural, give «gral 
% : 4 
© |) c. Length of stay in Baltimore vet Zo Pars 827 Overs Vv 
| Se SEX 6. COLOR or RACE | 7. ! See ea at : 8. DATE OF BIRTH 9. ee eee = “TTS W Under 24 Hours 
wibpow IVORCED Gpecify jast birthday) {Mon 5 
bs LJ LrnQowsd Oct. 20, 1889 i 
> 10a. USUAL OCCUPATION (Givekindof) 106. KIND OF BUSINESS OR “| 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
@ ||work donedurin ~gethc g life evenif retired) C INDUSTRY L WHAT &° TRY? 
ct frrw90 € Lott kx THe fit 
|| 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s 
ca 15. WAS DECEASED ty TE R Be ae 
VER IN U.S. ARMED FORCES? | 16. SOCIAL 
“S/]] cee. no or unknown) | (If yes, give war or dates of service) pS) TY WLS a As be ac N.Y. 
oy ore) own 215-2h-2617 |Mr. Charles Youch-155 Birch Lane Scotia 2 
Ss , , INTERVAL BETWEEN 
8 18. gf 1 CAUSE OF DEATH GNeeT ANG tokheel 
DISEASE OR CONDITION DIRECTLY ? 
© 
= LEADING TO DEATH nil g \ ~< /, Hes. 
cs (This does not mean the mode of dying, e.g. Cay oa Yoca Ave... ™ FOR CTION ap Zp = . 
2 heart failure, asthenia, etc. It means the disease, | 
ct injury or complication which caused death.) DUE TO 
ig ANTECEDENT CAUSES 
az (BD 
& oO DISEASES OR CONDITIONS, IF ANY. GIVING 
e rE RISE TO THE ABOVE CAUSE (A) STATING THE QUE TO 
< UNDERLYING CONDITION LAST. 
aye 
8 |e I 
2 tm OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ” 4 Mos 
BE) to THE DEATH our nor ReLareo to THE Leng. Arverehanr or aden A as. . 
Pt U OISEASE OR CONOITION CAUSING IT. ey enti ort it wssstese-+ 
Pa 19a, DATE OF OPERATION 19s. CONDITION FOR WHICH OPERATION IF OPERATION WAS RELATEO TO 7 
. Pu 7-_ WAS PERFORMER ~ CASE OF OEATH, ENTER 1% ~ cal 
Bie 
‘o 
® 22.1 hereby certify Ahgt ! a mad the deceased from. Slr. 19> 4t0 _ 1924 that I last saw the 
& 4 
$ deceased alive on. agd that death occurred at_14 Brno from the causes and on the date stated above, 
7) 23a. eae ara 238. ADDRESS \ 23¢. DATE SIGNED 
o AAA» OL We _m.o. ta he ul ts 
Ly 24a. BURIAL, CREMA-| 248. DATE 2dc. NAME pr CEMETERY OR CREMATORY| 240.SLOCATION JCity, town, or county) (State) 
gs || TION. REMOVAL (Specify, 4 , 
8 Burial 1 et 2 edeemer Cem, , Balto., Md. 
—& |) DATE RECEIVED BY ny, RAR'S SJGNATUR SELINERAL PIRECTOR ling 
§ || LOCAL REGISTRAR we y 


a 
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VS. A15A - *““e@ 


informat! 


fully. The correct 
_ legibly. 


i 


Supply every item of 
: please write the causes of death cle 


ly impo: 


LI: 


PLEASE WRITE PLAINLY, 
age is especial 


rtant. Phys’ 


Item 185Film G167 6/14/54 ams ea 044n4 


MARYLAND sti ome arraer OF cet Et ag 18 Reg. Dist. 


I. PLACE OF DEATH: || 2 USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Baltimere MARYLAND state Maryland county Baltimore 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town. (inthis place) 


__Tows'™' Gockeysvilie SSww Cockeysville 


HOSPITAL OR , (If rural, tion) 
INSTITUTION OR 


STREET ADDREss Warren Read ~. ADDIESS RIAL Ly. 


3. NAME OF (First) (Middle) | 4. DATE — (Day) (Year) 


DECEASED; OF 
(Type or Print) SUSAN ELLEN DEATH May 6 19 54 
8. SEX: 6. ee OR 7iNauE CNGEE MARRIED, & DATE OF oe 9. AGE Inst ‘gees IF UNDER 1 YRAR | IF UNDER 24 BRS. 
DO DIVORCED, "Hours | Min. 
Female RAtiiite | | yrs, | 


(Specify): gh Days ; Hours | Min. 
10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS 5 ACE (State or foreign, country): | 12. Ce WHAT 


work done during most of work life, INDUSTRY: 
even if retired): ||. 
18. FATHER’S NAME: MAIDEN NAME; 


15. Was DECEASED ‘U.S. ARMED Forces 1) /RITY : 
(Yes, no, or unk.}| (If Yes, glve war or dates of BA ASC age Doris) sh7 PPR ear: bere De Bee 
Gt 5- service) —_——- 


18. MEDICAL CERTIFICATION ase a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ve 


“Z “ ONseT AND DmatH 
rhea ‘cause ph 


Antecedent cause(s) 
Diseases or conditions, {f any, _ (D) mre nnn 
giving rise to the above cause DUE TO. 
stating underlying cavse_ last (ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
RK ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: a ; 20. AUTOPSY? 
' YesQ) Neo] 
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